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SUBMISSION ON GOVERNMENT INQUIRY INTO HAVELOCK NORTH DRINKING 
WATER – STAGE TWO 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

2. The submitter is responsible for promoting the reduction of adverse environmental 

effects on the health of people and communities and to improve, promote and 

protect their health pursuant to the New Zealand Public Health and Disability Act 

2000 and the Health Act 1956. These statutory obligations are the responsibility of 

the Ministry of Health and, in the Canterbury, South Canterbury and West Coast 

Districts, are carried out under contract by Community and Public Health under 

Crown funding agreements on behalf of the Canterbury District Health Board. 

3. The Ministry of Health requires the submitter to reduce potential health risks by 

such means as  submissions to ensure the public health significance of potential 

adverse effects are adequately considered during policy development. 

4. Community and Public Health, a division of the CDHB, employs Drinking Water 

Assessors (DWAs) and Designated Officers (whose responsibilities include 

ensuring that drinking water provisions of the Health Act are complied with) in the 

Canterbury, South Canterbury and West Coast regions. The DWAs assess the 

compliance of approximately 170 community water supplies. In the Canterbury 

region particularly, drinking water is primarily sourced from ground water and large 

populations are provided with untreated ground water as they have been in 

Havelock North.  The secure ground water status criteria of the Drinking Water 

Standards has been applied to a number of supplies within the Canterbury region. 

The CDHB has significant experience in the implementation of drinking water 

legislation and managing public health risk from drinking water in emergency 

situations and during significant outbreaks. 

5. The CDHB has a strong relationship/partnership with the regional council, 

Environment Canterbury, through a formal joint work program which includes 

drinking water, and also regularly engages with drinking water suppliers across the 

region.  



 

 

6. We welcome the opportunity to submit on the Government Inquiry into Havelock 

North Drinking Water. The future health of our populations is not just reliant on 

hospitals, but on a safe environment which all sectors work towards collaboratively.  

7. While health care services are an important determinant of health, health is also 

influenced by a wide range of factors beyond the health sector.  

8. These influences can be described as the conditions in which people are born, 

grow, live, work and age, and are affected by environmental, social and behavioural 

factors. They are often referred to as the ‘social determinants of health.1 The 

diagram2 below shows how the various influences on health are complex and 

interlinked. 

  

                                                           
1 Public Health Advisory Committee.  2004.  The Health of People and Communities. A Way Forward: Public Policy and the Economic Determinants of Health.  Public 
Health Advisory Committee: Wellington. 
2 Barton, H and Grant, M. (2006) A health map for the local human habitat. The Journal of the Royal Society for the Promotion of Health 126 (6), pp 252-253.  
http://www.bne.uwe.ac.uk/who/healthmap/default.asp  

http://www.bne.uwe.ac.uk/who/healthmap/default.asp


 

 

9. The most effective way to maximise people’s wellbeing is to take these factors into 

account as early as possible during decision making and strategy development. 

Initiatives to improve health outcomes and overall quality of life must involve 

organisations and groups beyond the health sector, such as local government, if 

they are to have a significant impact3. 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

                                                           
3 McGinnis JM, Williams-Russo P, Knickman JR.  2002. The case for more active policy attention to health promotion. Health Affairs, 21(2): 78 - 93.  



 

 

Key points 

10. The CDHB is strongly in support of a robust whole-of-system approach to providing 

a safe supply of drinking water for our communities and therefore has made 

submission points on most of the issues under consideration by the Inquiry. The 

CDHB wishes to highlight the following points as priorities within this submission: 

a) The CDHB strongly supports requirements for a risk-based multi barrier 

approach to managing water supplies which prioritises the risk to public health. 

b) The CDHB strongly supports retaining the role of the Drinking Water Assessor 

(DWA) within the Public Health Unit / District Health Board environment.  The role 

and functions of DWAs are critical in ensuring that good links are maintained 

between drinking water regulatory activities (which in turn brings an inherent 

technical knowledge of the region’s drinking water supplies) and the DHB’s 

notifiable disease surveillance role.  There is also an advantage to having DWAs 

working within an organisation which also employs other Designated Officers, 

including Medical Officers of Health.  This provides a depth of expertise and 

capacity in public health risk assessment and emergency response which would be 

difficult to replicate in a stand-alone agency employing DWAs.  

c) The CDHB recommends changes to improve the enforceability of Water Safety 

Plans (WSPs).  This could include the ability to revoke the plan in circumstances 

where the supplier makes changes to the supply or the way risk is being managed 

within the WSP. A clear definition of ‘implementation’ of a WSP is also required.  

d) The CDHB supports the development of a national enforcement strategy to 

improve the robustness of the drinking water system. 

e) The CDHB recommends the inclusion of an emergency response section in 

each WSP that outlines the response measures specific to the supply and that is 

linked to a wider organisation-level Emergency Response Plan.      

11. The specific comments below have been organised into the issue areas provided by 

the Inquiry and numbered according to the numbering in the Stage 2 Issues and 

Questions document.   

  



 

 

Specific comments 

 

High level issues 

Issue 4 - Should the “secure” category in DWSNZ 4.5 and definitions remain? 

4 a) Is the concept of secure water supply acceptable. What difficulties or 

deficiencies exist in the current basic concept of a secure supply 

The CDHB accepts the concept of secure groundwater. See below for comment 

regarding deficiencies/difficulties with the specific criteria used to define security in 

this context.   

4 b) What difficulties or deficiencies exist in the criteria for security currently in 

DWSNZ 4.5 

DWSNZ Groundwater Security Criterion 1 – it is the experience of the CDHB that 

the majority of water suppliers use Demonstration 1 (Residence Time) in order to 

establish compliance with Criterion 1. Essentially this requires one residence time 

test every 5 years.  The CDHB considers that the frequency of the residence time 

determination needs to be reviewed. Ideally this review would include expertise from 

GNS scientists or other experts in this field. 

The CDHB considers that there is currently an anomaly in the DWSNZ for bore 

water abstracted from 10-30m deep. Although it requires these bores to undertake 

E.coli monitoring for a longer period of time (5 years), the standard does not require 

these bores to comply with Criterion 1 (refer DWNSZ section 4.5.2.3).  Given the 

higher risk associated with the shallow bores, this does not provide effective public 

health protection.   

DWNSZ Groundwater Security Criterion 2 – This criterion needs to be more specific 

regarding the qualifications/expertise required for the ‘person recognised as an 

expert in the field’.  The assessment made by this person is critical for the ongoing 

safety/protection of the water supply but the current wording in the DWSNZ is 

ambiguous and does not assist.  It is essential that the wellhead assessment reports 

provided by these experts make a clear determination regarding whether Criterion 2 

has been fully met or not.  It is not uncommon for these reports to provide an outline 



 

 

or description of the bore head construction and other aspects of the criterion 

without making a final determination as to conformance with Criterion 2.   

Criterion 2 refers to compliance with the environmental standard for drilling soil and 

rock (NZS4411).  There are problems with applying this to existing bores rather than 

bores that have been recently drilled.  NZS4411 requires knowledge of the bore 

construction methods and materials that are not easily or reliably obtained 

retrospectively. This means that on occasion criterion 2 is signed off on the basis of 

incomplete information.   

Criterion 3 is lacking in that it is currently silent on the significance of total coliforms 

in the absence of E.coli and this needs to be addressed. The CDHB is aware of a 

project being undertaken to establish the significance of total coliforms in secure 

groundwater. The outcomes of this project should be incorporated into any changes 

to the criteria for security. 

4 c) If divorced from the question of treating water, is there still a legitimate role for 

classifying water as secure 

 The CDHB considers that there is still a legitimate role for classifying water as 

secure.  

4 d) Is there a role for the secure rating in respect of smaller supplies which may not 

treat to the same level as large or medium supplies.  

The CDHB considers all supplies, regardless of size should be able to be reviewed 

for a secure rating.  

4 e) If the classification as secure remains acceptable should the criteria be 

changed or added to: can they be substantially simplified 

The CDHB suggests that the criteria be amended, including: 

1) Reviewing the 5 year Residence Time in Criterion 1 to consider a shorter 

timeframe based on expert opinion, or 

2) Criterion 1 could be extended to include ongoing testing to indicate any early 

changes to Residence Time. Other parameters such as temperature and 

conductivity as described in the DWS guidelines may indicate changes in the 

Residence Time.    



 

 

3) Better specificity as to the qualification requirements in Criterion 2 

4) A review of Criterion 3 for the significance of total coliforms. 

4 f) If the classification is to remain who is to confer secure status and also 

downgrade status when needed 

A suitably technically qualified person who understands the risks involved in the 

water supply should confer the secure status. The CDHB believes that this should 

be the role of the DWA, in consultation with a suitably qualified groundwater 

scientist.  

The CDHB believes that downgrading the status from secure should also be the role 

of the DWA, in consultation with a suitably qualified groundwater scientist. 

4 g) Does water age testing have a useful role in classifying bore water: if so, what. 

Are there risks of over-reliance on water aging 

Water age testing does have a useful role in classifying bore water as secure. 

Within the 5 year approval period the risk status of the water can change and not be 

noticed, leading to the chance of contamination events occurring. The CDHB 

recommends that this risk can be overcome with changes to Criterion 1 outlined 

above in question 4 e.   

Issue 5  - Should all drinking water be treated?  

5 a) What are the arguments in favour of mandatory treatment of all drinking water 

The CDHB recommends that all water suppliers should employ a risk-based multi 

barrier approach to managing risks to water supplies. The safest approach is to 

ensure that all water supplies are treated. Residual disinfection in water supply 

reticulation is an important means of reducing risk which should be considered for 

all supplies.   

5 b) What arguments against, including the wishes of communities 

The CDHB recommends that all water suppliers should employ a risk-based multi 

barrier approach to managing risks to water supplies. Christchurch has the largest 

untreated water supply in New Zealand. This has been managed for many years 

using a risk-based approach with few transgressions.   



 

 

While the CDHB generally encourages participation by the community in decisions 

affecting them, it is mindful that those people most vulnerable to unsafe drinking 

water, such as the elderly, the chronically ill or the very young, are those least likely 

to participate in community decisions. It is important, therefore, that due weight is 

given to public health experts in the management of drinking water. 

5 c) How should treatment be mandated (Health Act / DWSNZ, other) 

The CDHB recommends that if treatment is mandated it should be via the DWSNZ. 

5 d) Should the need to treat water be determined on grounds other than the 

existing secure classification: if so on what grounds 

Grounds for mandatory treatment of drinking water could include:  

1) consideration of the history of compliance with the DWSNZ,  

2) the size of the population on the supply,  

3) and the level of risk associated with the supply as outlined in the WSP  

These should form the basis of a public health risk assessment of the need to treat 

the supply. 

5 e) If the default position is that DW should be treated, what exceptions or carve-

outs should exist? Should any mandating of treatment apply to supplies of only 

certain types or sizes? 

The CDHB agrees that a multi barrier approach is optimal in order to manage risk 

for water supplies. A conservative risk based approach (through a public health risk 

assessment) would identify those supplies which could be exempted from 

treatment.  

5 f) Should all network supplies include a residual disinfectant to provide a barrier 

against contamination post source/ treatment? 

The CDHB agrees that a multi barrier approach is optimal in order to manage risk 

for water supplies, and that this should include residual disinfection of the 

reticulation unless independent assessment shows that any risk can be managed 

satisfactorily by the use of other barriers.  



 

 

Issue 6  - Treatments of drinking water 

6 c) If not required by regulation, who should make the decision whether to treat or 

not and what treatment to apply 

If regulation in the DWS does not require disinfection then a suitably technically 

qualified person who has good knowledge of the risks identified in the WSP should 

make the decision (such as a lead engineer) and only after considering an 

assessment of public health risk by those trained in public health . This person 

should make an independent risk-based decision.  Communities who own drinking 

water supplies are often not adequately qualified to make decisions about all 

practicable steps.  

Operational Issues 

Issue 8 - NES regulations 

8 a) Does the nature and extent of regional councils’ responsibility for drinking water 

need to be reviewed/extended  

The CDHB believes that the nature and extent of the regional councils’ 

responsibilities are appropriate, however, the CDHB would like to see impacts on 

drinking water considered in all regional council activities, from policy development 

through to its implementation.    

Although in Canterbury drinking water is considered a “first order priority” in the 

Canterbury Water Management Strategy it is far from certain that this is a consistent 

approach nationally.  The CDHB is aware that in other regions where it provides 

public health services, drinking water is not explicitly identified as a “first order 

priority” by regional councils. 

8 b) If so are the NES Regulations the appropriate vehicle for achieving that.  

The NES regulations could be used to provide a clearer outline of the 

responsibilities.  In the CDHB’s experience, the approach of regional councils to 

catchment protection and compliance with the NES is highly variable. Greater clarity 

around these responsibilities would be welcome. 

8 c) Issues arising out of the application of the NES in practice: have the NES 

Regulations served their intended purpose? 



 

 

The CDHB does not believe the Resource Management (National Environmental 

Standards for Sources of Human Drinking Water) Regulations 2007 (herein referred 

to as the NES) have served their intended purpose. Historical discharges and water 

takes have not been addressed. In addition, the CDHB does not believe cumulative 

effects of water permits and discharge permits have been adequately considered 

when issuing these permits.  

8 d) What should be the scope and effect of the NES Regulations: are they too 

narrowly cast. 

The NES regulations should apply to supplies from neighbourhood size (25 people 

and above) rather than the current 500 and above. Cumulatively, supplies of less 

than 500 account for water supplied to approximately 700 000 people nationally. In 

addition, the scope of the regulations should clearly limit activities within a spatial 

criterion as discussed below.  

Furthermore, the CDHB acknowledges that the NES applies to new consents only 

and therefore does not address historic sources of contamination within the 

catchment. 

8 e) Is the current trigger for engagement of NES protections workable and 

appropriate: should it be replaced or complemented by a spatial criterion such as 

the stipulation of a “source protection zone”  

The CDHB does not believe the current trigger is sufficient to protect public health. 

The trigger is non-compliance, at which point health is already at risk.  It does not 

account for smaller populations nor for multiple discharges. Although the RMA 

requires cumulative effects to be taken into account, this should also be reflected in 

regulations. A spatial criterion should form part of the protections provided by the 

Regulations.  

8 f) What changes if any should be made to regulations 7/8 

Regulations 7/8 should be required to take into account cumulative effects by 

including statements which require assessment of the number of water 

permits/discharge permits already in place and the potential for other permits to be 

requested.   



 

 

Regulation 7/8 should also be amended to ensure that no increased compliance 

costs for water suppliers are required when issuing consents (e.g. monitoring, 

deepening bores, extra treatment – for example, chemical determinands may be 

assigned as a Priority 2 determinand, such as nitrate in the Canterbury case (where 

nitrate will become a compliance criterion if it exceeds half the maximum acceptable 

value). 

8 g) What changes if any, should be made to regulation 10 

NES regulation 10 should apply to community water supplies from neighbourhood 

size (25 people and above) rather than the current 500 and above by changing 

regulation 9. Cumulatively, supplies of less than 500 account for water supplied to 

approximately 700 000 people nationally. 

8 h) What changes if any, should be made to regulation 12 

Regulation 12 does not protect a water supply: it only ensures notification to a water 

supplier if an event which could have a significant adverse effect occurs. This 

regulation needs to be amended to ensure preventive measures are put in place as 

a consent condition, to reduce the likelihood of such an event to negligible.  

8 i) Should the definition of “upstream” be amended 

The current definition provides no guidance to regional councils as to what could be 

considered acceptable. The CDHB agrees that the definition of “upstream” should 

be more clearly specified and suggests that the Environment Canterbury definition 

(schedule 1 of the Canterbury land and water regional plan) could be used as a 

basis. 

Issue 9  - Consenting by Regional Council  

9 a) What changes in approach, if any, should be made to a regional council’s 

assessment of a drinking water supplier’s application for a water permit? 

Application for water permits for drinking water supplies should be considered a 

higher priority than other uses of water. A lack of drinking water (i.e. reduced 

quantity) and poor quality drinking water are both public health issues. Collaboration 

with territorial authorities is essential in determining growth of communities and the 

consequent need for additional drinking water resources.   



 

 

9 b) What changes if any should be made to regional councils’ approach to 

imposing conditions on such permits.  

Priority needs to be given to drinking water supplies to ensure public health is 

adequately protected by maintaining both quality and quantity of drinking water.  

9 c) In relation to permit conditions, what compliance monitoring approach should 

regional councils be required to undertake or provide for. 

If regional councils are setting conditions on permits, these conditions need to be 

monitored, primarily by the applicant with compliance monitoring checks by the 

regional council.  

9 d) Should regional councils consider the potential for increased risks for drinking 

water when granting resource consents for controlled activities 

The CDHB believes that regional councils should consider the potential for 

increased risks for drinking water when granting consent for controlled activities.  

9 e) Should regional councils notify the DHB and DWAs of all resource consents 

applications with the potential to impact on drinking water sources.  

The CDHB believes that DWAs should be notified to allow them to fulfil their 

function to assess the performance of drinking water suppliers.  

Issue 10 - Regional Councils’ approach to first barrier protection for drinking 
water – other than under NES Regulations  

10 a) Should first barrier protection be accorded greater recognition and 

endorsement. 

The CDHB supports greater recognition and endorsement for first barrier protection. 

In many cases this is the key barrier. Many Canterbury water supplies are untreated 

and rely on secure status of the supply for compliance with the DWSNZ and 

protection. There are some supplies in Canterbury which have lost their secure 

status due to E coli transgressions occurring and additional barriers such as 

treatment have needed to be installed.  

10 b) Should regional councils have responsibilities for drinking water in addition to 

those in the NES Regulations.  



 

 

The CDHB believes that the NES sufficiently recognises a regional councils’ role in 

protecting sources of human drinking water, which integrate with their other 

responsibilities. The CDHB does not see regional councils’ requiring further 

responsibilities but it is important that the current responsibilities are discharged with 

public health risk at the forefront.  

Consents should not be issued which would conflict with the Health Act and the 

duties of the water supplier. Water suppliers have a duty to take reasonable steps to 

contribute to protection of source of drinking water. Decisions taken by regional 

councils should not make these duties more difficult for suppliers to meet. Regional 

councils need to be fully conversant with Health Act regulation 69ZZO 

Contamination of raw water or pollution of water supply. For example, intensified 

farming practices create risk and consent for such industry should only be granted 

where regional councils are confident that 69ZZO is not likely to be breached. 

10 c) Should the current indirect or co-incidental responsibility under the RMA be 

made more direct in respect of drinking water.  

The CDHB considers that a more direct approach would help to ensure sources of 

human drinking water are protected. Clear responsibilities need to be made 

apparent to ensure all agencies are aware of their role in protecting drinking water.  

10 d) Should regional council’s responsibility for the protection of drinking water 

sources extend to collaboration and consultation with other relevant parties in the 

drinking water supply system.  

Ongoing collaboration between a regional council and the DHB is required to ensure 

effective dissemination regarding new sources of drinking water supply and their 

location to allow the regional authority to effectively implement source water 

protection requirements. Collaboration also supports the DHB being made aware 

and able to be involved in decision making where risk reduction is necessary 

following regional council monitoring identifying contamination risks. The CDHB 

therefore suggests that collaboration and consultation with the DHB become a 

formal part of the regional council responsibilities.  

The CDHB supports the regional council having responsibilities to consult and 

collaborate with water suppliers on any issues that change the nature of land use 

and/or contaminating discharges within a water supply catchment.  



 

 

Early and ongoing collaboration between the regional council and the water 

supplier, where they are a consenting organisation, is essential to avoid situations 

where lack of awareness of consenting being undertaken may lead to unintended 

consequences. In some cases the decision of one authority may force the hand of 

another authority in relation to the issuing of a consent. This can be seen with land 

use subdivision and discharge consents where these occur in an area without 

reticulated community sewage network resulting in the requirement for consents for 

on-site wastewater disposal which can then have impacts on drinking water quality.  

10 e) Should the regulatory regime provide for a catchment protection plan and, if 

so, how should such a plan be prepared and administered.  

The CDHB supports a catchment protection plan being a regulatory requirement 

that sits with the mandate of regional councils. It would need to be prepared in 

consultation with all relevant stakeholders.  

10 g) Should any changes be made to regional councils knowledge and 

management of potentially risky bores and other risk activities in the catchment 

area. 

The CDHB submits that changes should be made to regional councils’ management 

of potentially risky bores. Greater control of consents and the monitoring of 

consents within a sensitive zone delineated around the water source would provide 

a greater degree of the safety of the drinking water supply. 

Issue 11 - Drinking water suppliers  

11 a) Should there be a system of licensing water suppliers i.e. a system more rigorous 

and effective than the current ss69 J, and K Health Act (registration)  

The CDHB supports improvements to the current registration system that would 

provide more rigour around identification of the water supplier legal entity. 

The cost benefit of introducing a licensing system would need closer examination 

before considering implementing it. The costs of a licensing system could place 

additional financial burden on consumers, especially on small supplies. Economies of 

scale need to be properly considered.  



 

 

11 d) What training, qualifications, certification and competence should water supply 

personnel have; what recurrent training and ongoing competence review  

The CDHB supports improvements to the current scope of training for water supply 

staff at all levels including sub-contractors, engineers, technicians and water supply 

managers. The CDHB also supports mandatory regulated training for all operators of 

water supplies. This training needs to include an understanding of the DWSNZ and the 

provisions of the Health Act that relate to drinking water and water suppliers’ 

responsibilities.  

Increased investment in the staff undertaking all these roles would lead to increased 

team cohesion between sometimes quite isolated staff, often with different employers, 

and improved staff satisfaction and engagement.  It could also lead to improved quality 

and implementation of WSPs and potentially improved overall levels of compliance. 

11 e) What risk-assessment expertise is needed  

Water suppliers who are involved with compiling WSPs should be competent in risk 

assessment and be able to clearly communicate the results of risk assessment in a 

formally written WSP. The CDHB would support a requirement for formal training for 

supply staff who are involved with producing, revising and using WSPs and supporting 

documents including emergency response plans.  

11 f) Is there a need to define more clearly roles and responsibilities within a supplier  

The CDHB believes that this would be difficult to achieve as each supplier is unique in 

terms of how they are organised to fill the various roles. In smaller suppliers, several or 

even all of the roles may be carried out by one person. 

11 g) Should there be a mandatory QA function (possibly independent QA)  

The CDHB agrees that water suppliers need to have QA systems in place.  The CDHB 

submits that it is a current DWA function to provide independent audit of suppliers, 

rather than QA per se. 

 

  



 

 

Issue 12  - Drinking water assessors  

12 a) What issues, if any, exist in relation to DWA’s employment by and role within a 

DHB, should DWAs be managed and constituted outside the DHB 

The CDHB has not encountered any issues in relation to DWA employment within a 

DHB.  Issues in relation to conflict of interest (due to the DHB also employing staff 

who have a role providing assistance to small drinking water suppliers) have been 

managed effectively within the DHB’s own policies on managing conflicts of interest.  

The CDHB does not support DWAs being managed and constituted outside of 

DHBs.  The role and functions of DWAs are critical in ensuring that good links are 

maintained between drinking water regulatory activities (which in turn brings an 

inherent technical knowledge of the region’s drinking water supplies) and the DHB’s 

notifiable disease surveillance role.  Being able to make an epidemiological link 

between the drinking water supply and the increased incidence of Campylobacter in 

the Havelock North community quickly was critical to the speed of the response 

actions undertaken.  Had this link, which led to the Boil Water Notice being placed 

on the supply, not been made so promptly, significantly more people would have 

contracted campylobacteriosis. In addition to the advantages of co-location with 

disease surveillance activities, there is also an advantage to having DWAs working 

within an organisation which also employs other Designated Officers, including 

Medical Officers of Health.  This provides a depth of expertise and capacity in public 

health risk assessment and emergency response which would be difficult to 

replicate in a stand-alone agency employing DWAs. 

 12 b) What size and structure of DWA organisation should there be, should there be 

‘agency’ DWAs as per 69ZK 

 The CDHB supports the current arrangements for DWA organisation.  

12 c) Should the present informal amalgamated units (e.g. CNIDWAU) be 

formalised/extended 

The CDHB is a member of one of these amalgamated units, the South Island 

Drinking Water Assessment Unit (SIDWAU), which encompasses all DHBs in the 

South Island.  The CDHB sees enormous benefit in being part of the SIDWAU unit.  

There are economies of scale in terms of administration and also technical benefits 

for all staff to have a wider network of experienced DWAs to liaise with when 



 

 

complex technical issues arise. The CDHB supports the current informal 

arrangements as they are currently working well and allow regional flexibility.  

12 d) What national oversight and co-ordination exists; what should there be 

The CDHB employs two DWAs who are part of the National Drinking Water Advice 

and Co-ordination Service.  This service provides some co-ordinating activities to 

DWAs throughout New Zealand.  DWAs are able to send in queries (generally in 

relation to interpretation of the Drinking Water Standards or Health Act) or request 

peer review of their own analysis/interpretation of drinking water regulatory issues. 

Responses to these queries are logged on an intranet site and are available for all 

DWAs to access. The Ministry of Health is involved in queries where there is a need 

to escalate.   The aim of this service is to promote national consistency.  

The National Drinking Water Assessors Technical Manual (CB54) and the service 

specification in the CDHB contract with the Ministry requires that DWAs notify the 

Ministry of Health when various adverse situations/events involving drinking water 

supplies occur.  This enables Ministry of Health input into serious events.  National 

oversight is largely via the annual review of drinking water supplier compliance (as 

required by s69ZZZB), this enables the Ministry of Health to identify compliance 

trends.  

The CDHB considers that there needs to be greater national direction in terms of 

enforcement activities related to drinking water which could begin with the Ministry 

of Health developing a national enforcement strategy. Compliance orders and other 

enforcement tools have been under-utilised to date, and the use of such tools has 

not been strongly supported by the Ministry of Health. 

12 f) Does the Ministry of Health maintain effective and adequate links with DWAs 

The CDHB considers that the Ministry of Health’s resources in drinking water 

appear to be stretched and this has an impact on the capacity of staff to maintain 

effective links.  The Ministry of Health communicates information through a Ministry 

of Health monthly circular letter and urgent critical information is communicated via 

email to Public Health Unit managers.  These means of communication are well 

established and generally satisfactory, but there are still occasions where Ministry of 

Health policy change appears to outpace effective communication.   



 

 

For example, it is reasonably common practice for Ministry of Health officials to 

communicate some key policy decisions verbally (for example at National Drinking 

Water refresher training) without these policy updates being confirmed in a written 

form. This is unsatisfactory in that those who are not present do not receive the 

information, those who are present may misinterpret it, and if the advice is acted 

upon and subsequently challenged, there is no protection for the staff who have 

acted in good faith based on it. Stronger support is required from the Ministry of 

Health for enforcement officers in the use of compliance orders and other regulatory 

enforcement tools. 

12 g) What training, certification and expertise should DWAs have 

The CDHB supports the current level of training, certification and expertise for 

DWAs.  It is vitally important that DWAs have a level of technical training that places 

them on a similar level of technical competency to a water treatment plant operator.  

This ensures that DWAs can perform treatment plant assessments effectively, with 

an informed eye, looking for risks that may have been overlooked or controls that 

are not effective.  The CDHB notes, however, that the training requires a significant 

time commitment by staff who are training as DWAs and there are consequent 

opportunity costs for the organisation in enabling their staff to undertake this 

training.  

The CDHB is concerned about the long term sustainability of the training course 

given the low participant numbers in recent years.  

The CDHB considers that DWAs having a public health background (appointment 

as a DWA currently requires a qualification that allows the DWA to have been 

designated as a Health Protection Officer) is critical to their role.  DWAs approach 

their various regulatory tasks with a public health focus, which is essential given that 

if something goes wrong with a drinking water supply, the most serious 

consequences are always going to be  public health ones such as outbreaks of 

disease or death.   

12 h) Is the requirement in s69Z(2)(b) for accreditation beneficial, what matters 

should be within the scope of accreditation, can accreditation be used more fully or 

to better effect 



 

 

The CDHB supports the requirement for accreditation. The CDHB’s experience with 

accreditation of our drinking water unit (CDHB is part of SIDWAU) has been hugely 

beneficial in many ways.  It has supported the development and maintenance of 

effective systems for impartiality/independence, inspection methods and 

procedures, records control and top level management involvement in the drinking 

water unit operation.  It has encouraged a culture of continuous quality 

improvement, has led to greater consistency in operational activities, and provides 

protection for staff working in this environment.  

However, the CDHB also notes that IANZ accreditation is costly in terms of both the 

accreditation process itself and the additional resourcing required to meet its 

requirements for operational systems and procedures. The current requirement for 

IANZ accreditation in only one area has diverted resources from some other areas 

of public health work.  

CDHB staff will continue to streamline processes, making them simpler while 

complying with the standard. CDHB would also support reduced external audit 

frequency for units which are operating at a high level (retaining current audit 

frequency for units where the auditor has identified concerns). Reduced frequency 

of audits for high performing units would act as an additional incentive to promote, 

internally driven optimisation of the quality management system and, ultimately, 

more effective use of public health resources.  

In terms of the scope of accreditation, the CDHB considers that there is a gap in 

relation to the current Scope 2 ‘Assessing and authorising the competence of 

persons performing analyses or calibration’.  This process does not cover the 

assessment of persons who are taking E.coli samples which are then submitted to 

an IANZ accredited lab for analysis.  This is a critical task in relation to the 

monitoring of drinking water quality and the Havelock Stage 1 report provides 

evidence of how it can easily go wrong.  From a technical perspective, DWAs are in 

a good position to undertake these assessments.   

12 i) To whom should DWAs be accountable 

DWAs are legally accountable to their DHB employer and to the Director-General of 

Health (as per section 69ZM). These accountabilities also apply to all Designated 



 

 

Officers and are set out in the Ministry of Health’s Criteria for Appointment as a 

Public Health Statutory Officers. The CDHB supports these current accountabilities. 

12 j) Are any changes needed to Section 69ZL Health Act 

The CDHB does not consider any change is needed to Section 69ZL (DWA 

functions) unless it would facilitate the addition of the DWA assessment of persons 

who take samples from drinking water systems for E.coli analysis.  

12 k) What resources should DWAs have; are DWAs appropriately supported in the 

exercise of their statutory duties 

The CDHB’s experience has been that DWAs in our region are, for the most part, 

adequately resourced to perform their statutory functions.  

DWAs would be better supported in the exercise of their statutory duties by 

development of a national drinking water enforcement strategy.   

12 l) Should DWAs have greater or different enforcement powers 

The CDHB supports the current approach of the Health Act that the primary 

enforcement role lies with Designated Officers and Medical Officers of Health.   

Designated Officers and DWA powers of entry (Health Act 69ZP 1a) are restricted 

by section 69ZR 1c requiring written approval of a Medical Officer of Health. The 

CDHB submit that this could potentially impact on the timely use of these powers 

and recommend that DWAs should be able to exercise these powers without this 

written approval. 

The CDHB also submits that DWAs should be given the power to revoke WSP 

approval if there is evidence that the WSP is no longer fit for purpose / no longer 

meets legislative requirements. 

12 m) Is there need for any change in the approach of DWAs to DWSNZ 

compliance assessment 

The CDHB supports the current approach of DWAs to DWSNZ compliance 

assessment as outlined in the DWA Scope 1 procedure.  This approach needs to be 

viewed in conjunction with the other compliance activities undertaken by DWA (e.g. 

onsite assessments at water supplies during WSP implementation assessments).  



 

 

Information in relation to DWSNZ compliance is also gathered during these 

assessments.   

12 n) Should the DWA practices in relation to WSPs be changed 

The CDHB’s experience has been that on-site WSP implementation assessments 

are critical for a DWA to establish the public health risk associated with an individual 

water supply, whether the water supplier is doing enough to manage risk effectively 

and whether they are adequately prepared should things change with the water 

supply (e.g. during an emergency).  Although it is a function of a DWA to assess 

whether a drinking water supplier is implementing their WSP (s69ZL), there is no 

duty to do so.  Generally the first WSP implementation is completed within 1 year of 

approval of the WSP and then at 3 yearly intervals thereafter. It is noted that the 

scope 4 procedure (CB159 – Scope 4 Verifying WSP Implementation) incorporates 

a significant degree of flexibility regarding the frequency of WSP implementation 

assessments which can lead to inconsistency across the country.  Greater 

consistency would be facilitated by greater clarity of requirements in the scope.   

The CDHB submits that a WSP should include an emergency response section and 

this will then drive DWA practice in this area.  

12 o) Does the National Drinking Water Assessors Technical Manual (CB54) need 

revision 

The CDHB considers that National Drinking Water Assessors Technical Manual is in 

need of revision.  The CDHB is aware that the Ministry of Health are in the process 

of revising the manual.  

12 p) Is any change needed to the enforcement by DWAs of s69ZD obligations 

(records) 

The primary enforcement role in the Health Act sits with Designated Officers not 

DWAs. The CDHB considers that some of the wording in s69ZD makes 

enforcement by Designated Officers difficult.  This is particularly so with respect to 

s69ZD2(e) “emergency management plans”.  The Designated Officer cannot 

enforce obligations around some records such as emergency management plans. 

The wording is such that it does not strictly require emergency management plans 

to be in place, just that there are records of these plans if they have been ‘devised 



 

 

by the supplier to assist the supplier to comply with the suppliers duties under this 

Part…’  

12 q) Should trained professional from international jurisdictions be able to be 

recruited as DWAs to address DWA under supply 

The CDHB would reiterate that it sees significant advantages in the current 

arrangement of employment of DWAs within DHB Public Health Units.  It also 

regards it as essential that DWAs have a public health background which enables 

them to become Designated Officers.  While it is possible that trained professionals 

from other international jurisdictions may meet these criteria, they would be unlikely 

to have any direct knowledge of New Zealand drinking water or related legislation, 

and they would also be unfamiliar with the local context. 

12 r) Should demonstrating compliance with s69ZZZ (protection against backflow) 

be included in the annual assessment of compliance with DWSNZ 

The CDHB agrees that assessment of compliance with s69ZZZ should be included 

in the annual assessment of compliance with the DWSNZ.  Backflow protection is 

an essential control to prevent re-contamination of network distribution pipework 

after treatment.  Including s69ZZZ in the annual assessment of compliance with 

DWSNZ will ensure that the Ministry of Health has good oversight of national levels 

of compliance in this area and will assist with focusing water supplier attention on 

water supplies that require additional protection.  

Issue 13  - Role of agencies in relation to drinking water  

13 a) Should there be a single drinking water regulator 

The concept of a single drinking water regulator (such as a stand-alone drinking 

water agency) is not supported by the CDHB.  The Havelock North outbreak has 

shown that it is critical to maintain effective linkages between disease surveillance 

and drinking water regulator insight into the performance of drinking water suppliers 

and the risks associated with individual supplies.  The fact that an epidemiological 

link was made very quickly between the Havelock North drinking water supply and 

the sudden rise in incidence of campylobacteriosis in the Havelock North community 

is testament to the effectiveness of having drinking water regulation within DHBs.  



 

 

The CDHB considers that regulation of drinking water supplies requires 

enforcement officers to be “at arms length” from the suppliers.   

13 b) Is there a problem with fragmentation of responsibility between agencies for 

drinking water 

The CDHB supports the current shared responsibilities between agencies for 

drinking water if they are supported by good collaborative practice. The regulation of 

drinking water cannot be viewed in isolation from the management and regulation of 

land-use and discharges to land and water.  To minimise or remove the current 

shared responsibility for drinking water regulation (for example, by removing the 

regulatory role of the Regional and District Councils) would work against a 

comprehensive approach to drinking water safety. 

 13 c) Are the resources applied by DHBs to drinking water adequate 

While the CDHB has been able to adequately resource drinking water 

responsibilities by ensuring adequate numbers of qualified staff (DWAs, Designated 

Officers and Medical Officers of Health) are maintained, this has not always been 

easy to achieve and remains challenging.  As noted above, there is an opportunity 

cost to releasing staff for training as DWAs, as well as direct course costs.  In 

addition, the amount of resource allocated to drinking water has the potential to 

compromise the resource we are able to allocate to other public health protection 

functions, both regulatory and non-regulatory.  Working within a fixed budget, any 

increment in resource allocated to drinking water functions means a consequent 

reduction in other service provision.    

13 d) Are the resources applied by MoH to drinking water adequate 

The CDHB submits that any further increase in expected levels of service by DHB 

DWAs must be accompanied by resourcing additional to current funding for DHB 

public health.  

13 e) Is there a need for clarification and/or guidance in relation to the roles and 

responsibilities of various agencies 

The CDHB believes that in the most part the roles and responsibilities of the various 

agencies are clearly defined. However, clarification/guidance is required around 



 

 

decision making between DHBs and the Ministry of Health with respect to 

enforcement roles and responsibilities.  

Issue 14  - WSP  

14 b) Should a WSP be part of a supplier’s corporate risk management process and 

also recognised at senior management and governance levels 

The CDHB submits that including WSPs as part of a supplier’s corporate risk 

management process would strengthen the current approach.  Having key decision-

makers invested in the WSP process is critical to ensuring that risks identified in the 

WSP can be managed in the most sustainable and effective way. Understanding 

identified improvements at a senior management and governance level is critical to 

ensure necessary expenditure is adequately funded/budgeted and would ensure all 

levels of the supplier organisation take responsibility for their obligations to supply 

safe water.   

14 c) Are changes needed to the process of updating and renewing WSPs 

The CDHB suggests that more clarity regarding the triggers that would require a 

supplier to re-submit their WSP for DWA assessment/approval would be beneficial 

(within the 5 year WSP duration period specified in the Health Act).  Currently, if a 

supplier makes changes to their water supply or the way they are managing risk in 

the WSP, it is a DWA judgement call regarding whether this requires a re-approval 

or not and there is no clear mechanism for ensuring the water supplier follows 

through with re-submission of the WSP.  A mechanism that allowed a DWA to 

‘revoke’ an existing WSP approval deserves some consideration and may be a 

means of addressing this problem.   

14 e) Are changes needed to the enforceability of WSP promises or obligations and 

the assessment of implementation of WSPs 

The CDHB considers that the enforceability of WSP implementation is currently 

problematic.  It is not uncommon for a water supplier to fail to undertake all 

‘promises and obligations’ as outlined in their WSP within the timeframes that have 

been specified in the WSP.  The DWA is then required to make a judgement 

regarding whether the WSP can still be considered ‘implemented’.  This can be a 

difficult judgement when the water supplier may have undertaken the majority of 



 

 

other ‘promises and obligations’ within the WSP.  It is further complicated by 

wording in the Health Act that refers to a water supplier’s duty to ‘start to implement 

a WSP within 1 month of approval’. (Section 69Z8b)  This requirement is the one 

that is reported against each year during the Ministry of Health’s Annual Drinking 

Water Survey.  The CDHB considers that reporting on whether a water supply has 

‘started to implement the WSP within 1 month’ provides a poor measure of the 

degree of public health protection provided by that WSP.   

The CDHB submits that a clear definition of implementation is required in the Health 

Act that provides on-going protection of public health. This would require a definition 

that meant that if a water supplier fails to undertake WSP promises or obligations 

that place public health at risk, an offence is created.   

In addition, the CDHB considers that a national enforcement strategy is needed in 

order to give clear direction to DWAs/Designated Officers and DHBs regarding what 

actions are expected in the event of a water supplier failing to undertake their 

obligations as outlined in their WSP.   

14 f) What sanctions or consequences should follow a failure to implement a WSP 

The CDHB strongly believes that serious sanctions or consequences should follow 

a failure to implement a WSP given that the water supplier can legally rely on having 

an approved and implemented WSP to meet their duty to take all practicable steps 

to comply with the Drinking Water Standards for New Zealand.  The Health Act 

currently provides reasonably serious penalties for this offence. There are many 

water suppliers who are in the position where their WSP is offering them their legal 

means of complying with ‘all practicable steps’  i.e. they are not fully complying with 

the Drinking Water Standards and therefore any failure to implement their WSP has 

potentially serious public health consequences.  As noted above, however, the 

complexity lies in the interpretation of ‘implemented’.  

14 h) Should an ERP be part of a WSP 

The CDHB considers that there should be an emergency response section as part 

of each WSP that outlines response actions specific to that supply. This section 

should also refer to the organisation’s overarching emergency response plan.   

Water supplies generally produce safe water under normal operating conditions.  It 

is when water treatment plants are faced with altered circumstances such as 



 

 

adverse weather events, unexpected changes to source waters, or emergency 

events that treatment plants are challenged and are then are at risk of producing 

unsafe water.  Examples of both of these circumstances have been experienced 

locally, for example, the Darfield outbreak of campylobacteriosis resulted from a 

combination of change in source water and failure of treatment.  The Canterbury 

earthquakes resulted in significant and prolonged challenges to the provision of safe 

drinking water. On the West Coast, an entire water supply intake at Waimangaroa 

was destroyed by Cycline Ita and catchments for other supplies permanently altered 

by the same severe weather event.   These events can result in immediate impacts 

on both quantity and quality of water supply.  It is critical that prior thought and 

planning has been put into response actions in relation to emergency events so that 

effective actions are taken without delay.   

14 i) Are any changes needed to CB158, 159 DWA Manual: should WSPs be 

prepared according to a template or should they be entirely bespoke 

The CDHB considers that CB158 DWA Scope 3: Verifying Adequacy of WSPs 

procedure functions reasonably well.  The CB158 procedure does not require an on-

site visit to the water supply by the DWA.  Difficulties can arise when, following the 

WSP approval,  a WSP implementation (on-site) assessment is undertaken by the 

DWA and it is then discovered that the approved WSP is not fit for purpose (for 

example, the ‘reality check’ on the ground may discover risks that have not been 

identified or managed in the WSP).  This weakness could be addressed by the 

Health Act giving DWAs the power to revoke a WSP approval (refer comments 

under Issue 12).   

The CDHB considers that the CB159 DWA Scope 4: Verifying Implementation of 

WSPs procedure should be changed to provide more clarity to DWAs as to what 

constitutes ‘implementation’ of a WSP.  As noted above, this is a grey area and 

DWAs commonly find themselves in situations where a WSP has been implemented 

in some part, whilst some aspects have not been implemented.  CB159 currently 

provides little direction in these circumstances.   

14 j) Are any changes needed to sections 69Z-ZC Health Act 

The CDHB submits that Section 69Z, in particular 69Z(2), should contain more 

detail on what a WSP should include.  A key component of risk management 



 

 

systems is setting limits for the mechanisms that control critical points and then 

having monitoring mechanisms in place to check that these critical limits are met.  

Section 69Z(2) does not currently include anything about setting limits for critical 

points or the monitoring of these critical limits.  A simple example would be a WSP 

that states it is managing bacterial contamination risk by having a chlorinator in 

place as the control (or preventive measure) but then does not specify what level 

the chlorine needs to be dosed at to be effective and does not specify how 

frequently the chlorine level needs to be checked in order to provide assurance.  

DWAs will cover these aspects during the assessment of the WSP for approval, but 

it would be helpful if this section of the legislation was more explicit as to these 

being minimum requirements.   

As already mentioned above, the CDHB submits that 69Z(2) should clearly require 

emergency response plans to be part of a WSP.  

The CDHB further considers that sections 69ZB (Duration of WSP) or Section 69ZC 

(Review and Renewal of WSP) of the Health Act needs to be changed to cover the 

situation where, if there have been significant changes to the water supply (new 

treatment/new source water etc) the WSP is no longer valid and a revised WSP 

must be submitted (within a specified timeframe, ideally, wherever possible, this 

should be before the water supply changes have been put into effect).  It is currently 

theoretically possible for a water supplier to, for example, remove chlorine from a 

water treatment process and yet still have an approved WSP (despite having made 

a significant risk altering change to the water supply).  Under the current system, it 

is possible that this would not be detected by the DWA until an onsite WSP 

implementation visit was undertaken (possibly three years later based on CB159 

procedure).  These sections of the Health Act need to place more responsibility on 

the water supplier to ensure that their approved WSP is always reflective of the 

current supply set-up.   

Issue 15  - Monitoring and testing  

15 f) What training, certification, oversight and expertise should samplers have 

Refer to answer in 12 h  

15 k) Should the national drinking water information system be enhanced so that: 



 

 

(i) Information about historical incidents is visible and accessible; 

(ii) It can link to disease information systems to identify illness rates for 

particular water supplies; and 

(iii) It supports early detection of changes to supplier’s risk profiles?  

The CDHB supports enhancements to the drinking water information system, such 

as those described in the inquiry brief, to facilitate a more timely and informed 

response to disease outbreaks concerning drinking-water supplies.  The CDHB is 

aware of several instances in Canterbury where drinking water outbreaks first 

became apparent through communicable disease notifications received to the public 

health unit with subsequent linkages being made to community drinking water 

supplies.  This was both with and without concomitant E.coli transgressions from 

routine supply monitoring.  In addition, in at least one outbreak there was an 

intermittent history of E.coli transgressions over several years, but this was hard to 

link to the communicable disease notifications as the absolute numbers of cases 

were low (although elevated compared to typical numbers for respective diseases) 

and were spread out over a long period of time.  A drinking water information 

system with the ability to capture all this information would allow public health units 

to combine these two areas of work more readily and expedite the early 

identification of aberrant infectious disease events related to drinking water 

supplies. 

Issue 17  - Protozoa risk  

17 a) Are changes needed in relation to education about protozoa risks to drinking 

water  

The CDHB supports public health education around protozoa risks and submits that 

more could be done nationally and regionally in creating a dialogue with communities, 

especially bearing in mind that a significant proportion of the NZ population is rurally 

based and manage their own private water supplies.  

17(b) Are current DWSNZ rules for protozoa deficient 

The DWSNZ have caused some difficulties with respect to the rules around protozoa 

log credit assignation/categorisation (the rules associated with protozoa treatment 



 

 

have not caused the same interpretation difficulties).  Drinking water supplies serving 

populations of <10,000 are currently given two options to establish their log credit 

removal category.  The catchment assessment approach currently requires that a 

‘Catchment Risk Categorisation Survey Result Form’ (DWSNZ Appendix 3) be 

completed and that the results of this survey are then used to determine which risk 

category the source water fits into, under Table 5.1a.  The survey form has proved to 

be woefully inadequate in terms providing sufficient information in which to accurately 

categorise the source water according to Table 5.1a.  A recent example of the 

Appendix 3 Form submitted to CDHB (for a river source) reported that there were 

approximately 150 beef cattle, 0 dairy cows, 3000 sheep and 150 wallabies present in 

the catchment.  A decision then needs to be made as to which category applies from 

Table 5.1a.  It is very difficult to determine whether an example such as this would fit 

into the ‘water from pastoral catchment with frequency high concentrations of cattle, 

sheep, horses or humans, or a waste treatment outfall nearby or upstream’ (5 Log) or 

whether it would fit into the ‘water from pastoral catchment that always has low 

concentrations of cattle, sheep, horses or humans in immediate vicinity or upstream’ 

17(c) If so, what is needed in relation to implementation of better protozoa procedures 

and risk assessment 

The CDHB notes that the Ministry of Health Annual Survey results show that achieving 

protozoal compliance is more difficult than achieving bacterial compliance especially 

for the smaller suppliers. Protozoal compliance requires specific data collection and 

database hardware, software and skills and that investment in terms of skilled staff and 

time is currently needed for the existing rules to be properly applied by many suppliers 

in the CDHB’s regions.  

 

The CDHB understands that the original intention (of the Ministry of Health) was that 

once knowledge of catchment characteristics (correlated with the raw water 

Protozoa/Giardia monitoring for the same source) was obtained from the >10,000 

supplies (or any other supplies that elected to use this approach), that this information 

would be used to more accurately define the catchment and land-use categories 

associated with the various levels of protozoa risk.  The testing programme that 

Massey University has completed for the Ministry of Health (which encompasses 

quarterly testing of various different source waters) should also inform the review of 

Table 5.1a.  Far clearer definitions of catchment characteristics, land-use and 



 

 

discharges that occur within the catchment are required to enable effective application 

of Table 5.1a.  Additionally, the current categorisation completely ignores any 

assessment of the distance from the abstraction point that the contaminating activity 

occurs, which is critical to the determination of protozoa risk.  Distance from the source 

influences factors such as dilution, travel time and concentration of oocysts reaching 

the source.   

17 d) How frequently should there be reviews of protozoa provisions. See 19 c below.  

The CDHB does not consider that the current review process is acceptable.  See 

comments below in 19c regarding the DWSNZ consultation period. 

17 e) Roles of MOH and MfE in relation to protozoa risks  

For Ministry of Health see comment 17c above. 

The CDHB considers that that farming and land use intensification are threats to 

drinking water supply sources and that national environmental policy is needed to 

regulate source protection zones for drinking water supply sources. If source 

protection zones for all community drinking water supplies can be included in 

regional and district plans then specific rules can be applied to activities happening 

within their footprint. Other countries, for instance the UK, have established source 

protection zones. 

Issue 19  - Health Act  

19 a) Does the regulatory framework need to be strengthened to increase 

accountability for drinking water safety to the Government and the community; or is 

the present level of regulation sufficient 

The CDHB considers that the present level of regulation is sufficient.  What is 

lacking is a national enforcement strategy and associated guidelines/protocols that 

would assist with the escalation of enforcement action where necessary.  

19 c) Is the statutory regime for changing any DWSNZ provisions acceptable (s69P 

– need to consult 3 years before any change to DWSNZ; 69R further 2 year delay 

unless urgent) 

The CDHB does not consider that the current regime is acceptable.  Drinking water 

treatment technology evolves quickly as does public health understanding of risks 



 

 

associated with microorganisms and other parameters of public health significance.  

Having such a long consultation period means that the Drinking Water Standards 

cannot be responsive to such changes in a way that would ensure the best public 

health outcomes.   

19 d) Should there be different or further sanctions for failures to comply with any of 

the provisions of Part 2A Health Act, are s69N and 69ZZH effective/useful? Should 

the offence provisions in s69ZZR-ZZX be reviewed 

The CDHB finds it difficult to comment on whether the current sanctions outlined in 

the Health Act are effective/useful when they have not been utilised.  The CDHB is 

not aware of any situation in New Zealand where a compliance order (s69ZZH) or 

prosecution based on the offence provisions in s69ZZR-ZZX have been undertaken.  

The CDHB can see potential for Designated Officers to act decisively and quickly if 

provided with an enforcement option such as an infringement notice / instant fine.  

19 e) Should compliance with DWSNZ be discretionary or optional 

The CDHB considers that public health would be better protected under a legislative 

regime that made compliance with the DWSNZ mandatory. The current approach 

puts national consistency at risk and places an enormous burden on the DWA who 

assesses the water supply’s WSP to determine whether public health has been 

adequately protected. The WSP essentially becomes the water supplier’s own set of 

standards.  The interpretation of s69Z (Duty to prepare and implement water safety 

plan), has meant that a WSP need not ever demonstrate that a water supply will 

comply with the Drinking Water Standards, as long as the water supplier has 

identified mechanisms for preventing, reducing and eliminating public health risks.  

In situations where the WSP proposes alternative ways of managing risk and 

identifies that the supply will never comply with the Drinking Water Standards, it is 

then left up to the DWA to determine if this is satisfactory or not.  Contrast this to the 

Drinking Water Standards, which were developed based on international guidelines, 

with an expert working group and years of consultation.  It seems highly risky and 

inconsistent that an alternative compliance approach can be based on an 

assessment made by one individual however well trained and competent. 

19 f) Should s69U Health Act (duty to protect source) be changed 



 

 

The CDHB considers that section 69U could be strengthened by recognising that in 

New Zealand the vast majority of larger sized networked drinking water suppliers 

are local authorities.  It could therefore place stronger requirements on local 

authorities to make use of their own district plans, via policies and rules to assist 

with the protection of source water.  The current wording appears to be more 

applicable to a water source utilised by a private supplier, citing examples of 

‘making submissions on….processes governed by the Resource Management 

Act…’  This section could also be strengthened to require liaison between local 

authority water suppliers and regional councils, in recognition of the role that 

regional councils play in planning and consenting land-use and discharges within 

drinking water source catchments.  

19 g) Should the s69V Health Act regime (‘all practicable steps’) be changed, see 

also s69S.  Should the section 69H Health Act definition of ‘all practicable steps’ be 

changed 

The CDHB considers that the s69V Health Act regime of ‘all practicable steps’ 

should be changed.  As outlined above, allowing an approved and implemented 

WSP to be a means of demonstrating ‘all practicable steps to comply with the 

drinking water standards’ places too much burden on the individual DWA who is 

making the decision on whether to approve a WSP or not.  (Refer above, Issue 19e 

for more comment on this point). 

The definition of ‘all practicable steps’ in s69H has been problematic.  References to 

‘affordability’ and ‘financial position’ are criteria that are very difficult for a DWA to 

assess when reviewing a WSP, which is generally when arguments related to 

affordability are raised by a water supplier.  This is because lack of affordability is 

then cited as the reason why water supply improvements requiring capital 

expenditure are not promised in the WSP.  In recognition of the fact that a DWA 

does not have the training or knowledge to assess a water supplier’s financial 

position, the Ministry of Health (after consultation with Local Government New 

Zealand) released a policy decision that affordability (or otherwise) could be 

demonstrated in  councils’ Long Term Plans.  This approach does not assist DWAs 

in terms of how to deal with water suppliers that are not local authorities and 

therefore do not have Long Term Plans.  

19 h) Should s69ZF Health Act be changed such that remedial steps are mandatory 



 

 

The CDHB strongly supports changing s69ZF to make remedial actions mandatory.  

It is fundamental to the protection of public health that when contamination is 

detected in a water supply, immediate action is then taken to eliminate the risk to 

public health.  Reducing exposure to contaminants quickly is critical to preventing 

cases of disease.  

Section 69ZF needs to be re-worded as it currently refers to a water supplier ‘not 

meeting the drinking water standards’.  Currently there are many water supplies that 

do not meet the Drinking Water Standards on a daily basis (i.e. they are in a 

permanent or long-term state of non-compliance with the Drinking Water 

Standards).  The Health Act permits this in allowing the ‘all practicable steps’ 

approach. This essentially means if a water supplier has an approved and 

implemented WSP, they are deemed to be taking ‘all practicable steps’ and may not 

fully comply with the Drinking Water Standards for some years or may not ever fully 

comply due to the affordability of the improvement/upgrade work that would be 

necessary to achieve full compliance.  

The architects of section s69F may have expected that when the Act was fully 

implemented, all water suppliers would be complying with the Drinking Water 

Standards, but this is not the case.  The intention of this section was possibly more 

directed towards a situation when the Maximum Acceptable Levels in the Drinking 

Water Standards are breached, but it needs to be worded more carefully if that was 

the intention.   

19 i) Whose responsibility is it to monitor and enforce the s69V obligations on a 

water supplier 

The CDHB considers that it has responsibilities through the DWAs, Designated 

Officers and Medical Officers of Health which it employs to monitor and enforce the 

s69V (Duty to take all practicable steps to comply with Drinking Water Standards) 

obligations on a water supplier.  This is explicit in the s69ZL and s69ZN functions of 

DWA and Designated Officers.  

19 j) Health Act does not specifically require an ERP – should it 

The CDHB strongly supports the Health Act being amended to specifically require 

an emergency section in the WSP (for further comments refer to Issue 22).   



 

 

Issue 20  - DWSNZ  

20 a) Are the DWSNZ comprehensible to users; can they be simplified or clarified  

The CDHB does not think the DWSNZ are comprehensible to users. Many parts of 

the DWSNZ are not easily interpreted, making clarification difficult and decision 

making more subjective for both the water supplier and the DWA.  The CDHB is 

able to provide a log of areas of the DWSNZ where interpretation difficulties have 

arisen as there are too many examples to list in this submission.  

20 f) Should requirement for annual report to DWA on bore head issues be in 

DWSNZ (rather than in Guidelines 3.2.5.5)  

The CDHB agrees that DWAs should receive annual reports from drinking-water 

suppliers in respect to the ongoing security status of ‘secure’ bore heads.  Currently 

there is no other requirement in section 4.5.4 of the DWSNZ for a water supplier to 

assess the bore head of a secure drinking water-supply bore more often than every 

five years, and no provision for the DWA to request this unless E.coli has been 

detected in a bore water sample.  This is not a proactive approach to ensuring 

ongoing bore head security and therefore water safety.  Transferring this important 

task from the Guidelines to the DWSNZ places the onus on the water supplier to 

consider bore head security on an ongoing basis, and to allow the DWA to monitor 

this aspect more easily. 

20 g) Should DWSNZ have stricter rules about drinking water bores; Minimum 

depths; More stringent aquifer stability requirements 

The CDHB agrees that there should be stricter rules around drinking-water bores 

and groundwater security.  For example table 4.5, footnote 5, in the DWSNZ states 

that E.coli monitoring can be reduced to quarterly after one year of no E.coli 

detections in a secure bore water source.  This potentially allows any issues with a 

secure bore to go undetected for a long time without any other requirements for 

ongoing monitoring.  Additional water quality monitoring checks such as 

temperature, conductivity and turbidity as detailed under section 3.2.5.1 of the 

Guidelines, may provide additional useful information in instance of any changing 

aquifer conditions, but are not included in the DWSNZ and therefore not universally 

undertaken by drinking-water suppliers. 



 

 

Furthermore, there are some inconsistencies as to how ground water bores of 

varying depths are considered in the DWSNZ.  Currently bores of 10-30m deep 

from an unconfined aquifer are subject to less stringent checks for meeting ground 

water security status than bores >30m, also from unconfined aquifers. 

20 i) Given its prevalence in documented outbreaks around the world, should heavy 

rainfall be accorded better status and prominence in the DWSNZ (or elsewhere)  

The CDHB is supportive of initiatives to accord better status and prominence to 

heavy rainfall events.  Inclusion of a means to record this in the drinking water 

information system could be an appropriate way of addressing this matter.  The 

CDHB also notes that heavy rain events, along with other severe weather events, 

are expected to become more common as the result of anthropogenic climate 

change.  This means that such events are even more likely to occur and result in 

subsequent outbreaks. 

20 k) Should the DWSNZ include requirements for qualification, training, ongoing 

competence reviews for water supply operators  

The CDHB supports improvements to the current scope of training for water supply 

staff at all levels including sub-contractors, engineers, technicians and water supply 

managers, including the introduction of mandatory regulated training for all 

operators of water supplies.  This training needs to include an understanding of the 

DWSNZ and the provisions of the Health Act that relate to drinking water and water 

supplier’s responsibilities.  Currently there are no enforceable requirements under 

the DWSNZ or the Health Act around training for water supply staff.  Inclusion of 

this would allow DWAs to help ensure that the public health context in drinking 

water supply management is given appropriate weighting.  Either the Health Act or 

the DWSNZ could be the appropriate means to include the training requirement. 

Issue 21  - Drinking water guidelines  

21 a) Review concept of a Guideline in addition to the DWSNZ 

The CDHB considers that the Guidelines for Drinking-water Quality Management for 

New Zealand are an important companion document to the DWSNZ.  The DWSNZ 

themselves are already reasonably complex and the Guidelines provide useful 

supporting material that would be difficult to include within the DWSNZ.  



 

 

21 b) Could the two be combined? 

The CDHB does not support combining the DWSNZ and Guidelines.  The DWSNZ 

should be kept as succinct and unambiguous as possible.  It would be difficult to 

achieve this if the two were combined.   

21 c) What deficiencies exist in relation to existing Guidelines 

As outlined in various other sections of this submission, the CDHB considers that 

DWAs are not well supported in terms of a national enforcement strategy.   

Rural Agricultural Drinking Water Supplies (RADWS) are currently only covered by 

a guideline (rather than a section of the DWSNZ), which makes any enforcement of 

requirements for supplies in this category very difficult.   

Issue 22 - Emergency response plan  

22 a) What regulation should there be for ERPs, both their existence and content  

 

The CDHB define an Emergency Response Plan (ERP), for the purposes of 

responding to these questions, as an organisational level response plan that 

provides generic guidance on an all-hazards approach. These should be 

complemented by sub-response plans for specific areas with operational detail. 

 

The CDHB supports an emergency section being a mandatory section of drinking 

WSPs.  This would ensure that suppliers have considered all the hazards, including 

natural disasters that could impact on the provision of potable water.  It would also 

outline the procedures around the response to such an event and depending on 

scale should trigger a coordinated incident management structure (CIMS) response 

as per the Civil Defence and Emergency Management (CDEM) Act but also include 

public health emergencies and provisions under the Health Act which would be 

outlined in the organizational level ERP. 

 

The requirement to add an emergency section to the WSP should be outlined as 

part of section 69Z of the Health Act. 

 

22 b) Size and scope: how comprehensive should ERPs be; should they be 

relatively short and concise documents?  



 

 

 

The CDHB considers that by their nature organizational level ERPs under CDEM 

need to be comprehensive. They need to be professionally written by a person with 

the knowledge and understanding of the area.  The document should cover all 

relevant hazards and be owned and managed by appropriately qualified staff.  

 

Specific emergency management sections of the WSP need to be concise and 

outline response measures that are specific to the supply. 

 

22 c) Should drinking water ERPs be multi-agency plans?  

 

The CDHB supports each agency having their own ERP but each should be 

interoperable with all parties consulted on each other’s plans to eliminate/manage 

contradictions. The plans should clearly define the roles and responsibilities of those 

involved in providing drinking water and public health protection, including how they 

should work together during normal operations and at times of emergency.   

 

22 d) In addition to an ERP, is there a role for a MoU between agencies, or some of 

them in relation to emergency response; covering such issues as communications, 

decision-making (an MOU being more directive and enforceable than an ERP)?  

 

The CDHB considers that Memoranda of Understanding (MoUs) are not necessary 

and that ERPs (as per 22c) should be sufficient. It is important to note that the 

effectiveness of ERPs is reliant on good relationships and trust and if there are good 

levels of trust, MoUs are not needed.  

 

22 e) Should training, including multi-agency joint training, be specifically required?  

 

The CDHB strongly supports multi agency joint training as this is absolutely critical 

to each agency’s ERPs being fit for purpose.  This could be in addition to or as a 

part of formal exercising of the plan.  

 

22 f) Should periodic reviews and updates of ERPs be required? 

 



 

 

The CDHB strongly supports a review cycle for an organisational ERP of at least 3-

yearly with annual checks of contact details. ERPs need to be living documents.  

 

Water suppliers should be required to review and resubmit their WSPs for approval 

when there have been major changes to a drinking water supply (e.g. new treatment 

processes, new/additional sources).  

 

22 g) What further guidance is needed, if any, on the issuance of boil water notices: 

who, when what consultation 

 

The CDHB considers that Boil Water Notices (BWNs) should be issued sooner 

rather than later if contamination is suspected to have occurred. It is much better to 

impose a notice on suspicion and exercise an abundance of caution rather than wait 

for confirmation by which time the situation is beyond control. This is particularly the 

case in emergencies.  For example, after the Canterbury earthquakes, a boil water 

notice was instituted almost immediately without waiting to confirm that drinking 

water contamination had occurred.  It is also the case that promulgating a BWN 

takes time and it is the CDHB’s experience that at times, despite best efforts by 

suppliers, there may be a lag in consumers implementing BW advice. 

 

The CDHB supports the decision trees supplier responses and actions to E.coli 

transgressions contained in Section 4 of the DWSNZ and submits that the decision 

trees are sufficient as guidance.  

 

In relation to the point made above in 17a, the CDHB supports public health 

education around microbiological risks, and mitigations including BWNs, and 

submits that more could be done nationally and regionally in creating a dialogue 

with individuals and communities. A significant proportion of the New Zealand 

population is rurally based and are on small supplies which can be more vulnerable 

to adverse events and which in turn are more likely to have to resort to BWNs to 

manage these.  

 

Issue 23 - Communications  

23 a) What changes are needed to communication practices in relation to a drinking 
water emergency?  



 

 

The CDHB considers that based on risk (including likelihood and consequences of 

the hazard and potential consequences such as supply size etc.), water suppliers 

should develop risk communication plans for reasonably foreseeable hazards.  This 

plan would guide the water suppliers on when and how to communicate, how to 

compose messages, how to work with response partners and the media, and how to 

develop a delivery system for messages.  It should also include guidelines as to 

when the Minister of Health should be advised to declare a drinking water 

emergency in order to free up resources needed to bring such an emergency 

quickly under control. 

 

The CDHB strongly supports all parties following their own ERP and adopting a 

CIMS structure. The Public Information Management (PIM) staff should have pre-

prepared messages and resources developed for the above mentioned plan. For 

example, the CDHB has a media plan and pre-prepared statements ready to go 

including boil water notice instructions.  

23 b) Should a messaging system be used?  

The CDHB strongly supports the inclusion in a pre-prepared media and 

communications plan, instructions for issuing text messages, social media 

messaging, letter drops, phoning and door knocking. Suppliers should consider 

individual phone trees for all supplies.   

 

Depending on the nature of the community e.g. degree of isolation, access to phone 

and internet etc. and the risk, it may be necessary to use a mixed media approach 

rather than solely messaging.  There will need to be thought given to maintaining 

current information (in relation to roles and responsibilities, contact details (as per 

22a above) for those responsible and those receiving the water etc.  Some 

emergency communications may need to be reiterated e.g. boil water notices lasting 

longer than a month. The CDHB had considerable experience of the need to do this 

in the wake of the Canterbury earthquakes and community surveys done at the time 

confirmed a high degree of compliance with BWN several weeks after the initial 

event.  Repeated public communication undoubtedly played a part in this. However, 

this finding may be context dependent as ongoing aftershocks also provided 

frequent reminders of the population’s vulnerability and need to take actions to 

mitigate risk. 



 

 

Issue 24  - Other outbreak management issues  

24 a) What practices should be adopted in relation to use of schools, GPs or others, 

as early warnings of an outbreak?  

 

Early warning of an outbreak can be achieved by collecting patterns of unusual 

numbers of absences at school, presentation of patients at GPs and patterns of 

consumer purchases at pharmacies (e.g. sales of electrolytes to treat 

gastrointestinal illness symptoms).   

 

In addition, managing an outbreak is assisted by suppliers having  pre-prepared 

individual communications plans for each supply noting the sensitive water 

receptors, schools, GPs, dialysis patients etc. This is a crucial part of ERPs. 

 

The CDHB maintains a 24 hour on-call service and notification system staffed by 

Designated Officers and Medical Officers of Health.  The CDHB has pre-prepared 

media and communications plans if an outbreak is detected out of hours and has a 

system for notifying the relevant parties out of hours contacts for councils supplier, 

pharmacies, 24 hour surgeries, emergency departments and schools etc.  

 

24 b) Should the Ministry of Education have a role?  

 

The CDHB strongly supports the Ministry of Education requiring schools to co-

operate with the comment in 24a above in reporting unusual numbers of absences.  

 

24 c) Should greater emphasis be placed on drinking water emergencies and the 

drinking water aspects of other civil defence emergencies? Should drinking water be 

recognised in civil defence emergency responses as an essential lifeline (as 

opposed to infrastructure to be managed?  

 

The CDHB strongly supports the notion that water supplies are essential lifelines.  

Where there is the potential for loss of life, it is a lifeline and pathogens and/or 

toxins can potentially cause that loss of life.  

 

The CDHB strongly supports drinking water emergencies triggering local or regional 

activation of ERPs under the CDEM Act. Emergencies should not only constitute 



 

 

potential of or pathogens in a supply but also when a supply has to be cut off and 

cannot be re-instated quickly e.g. in the case of earthquake, flooding, major power 

failure etc.  

 

It should also be noted that water is essential for sanitation and that further public 

health issues arise when unplanned water supply interruptions occur.  If there is 

water flow then drinking water can be made safe by boiling but if there is no water 

then the lack of water for bathing, flushing the toilet and hand washing can also lead 

to outbreaks.   
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