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ISC FNIHB Environmental Public Health
• Prior to 2017, First Nation and Inuit Health Branch (FNIHB) was a part of 

Health Canada

• In 2017 FNIHB was amalgamated with INAC to form a new department: 
Indigenous Services Canada (ISC). Known as ISC-FNIHB and ISC-RO 

• We work with many partners to improve access to high quality services for 
First Nations, Inuit and Métis. 

• Our vision is to support and empower Indigenous peoples to self-governance

• EPHO’s work closely with RO Infrastructure and Engineering team, your 
Leadership and stakeholders to address water quality issues and emergency 
management events
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ISC FNIHB Environmental Public Health
• The goal of the EPH Program is to improve the health of 

Indigenous people

• EPHO’s deliver the following 8 cores EPH Programs:
– Drinking Water
– Wastewater
– Health and Housing
– Food Safety
– Facility Inspections
– Solids Waste Disposal
– Communicable Disease Control
– Emergency Preparedness and Response
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ISC FNIHB Environmental Public Health

• FNIHB EPH, Atlantic Region: 

– Regional Environmental Health Manager
– 8 EPHOs 
– 2 Program Assistants

• Our Atlantic Team provides service to 33 Mi’kmaq, Maliseet and Innu

• Each EPHO cover’s 4 - 6 communities
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ISC FNIHB EPH Water Program
Objectives of the Water Program:

• Quality Assurance and Quality Control regarding sampling and testing drinking 
water

• Strengthen First Nations capacity through CBWM training

• Reduce public health risks associated with drinking water

• Provide recommendations to Leadership regarding drinking water 
 ie: Drinking Water Advisories

• Public education and awareness on the importance of safe drinking water
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EPH Water Sampling Program
• EPHOs rely on FNIHB Drinking Water Program Manual 
 and our regional  for water quality monitoring

  

• The “parameter and frequency” of what we sample depends on the latest 
 Health Canada Guidelines for Canadian Drinking Water Quality

• Public Health recommendations provided by EPHO to Leadership is based on 
guidance outlined in the GCDWQ and associated Guideline Technical Documents

• All our samples are submitted to accredited labs for analysis 
 (RPC, BV and PEI Provincial Lab)
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EPH Water Sampling Program
EPHO sampling includes:

• Ongoing Bacterial and chlorine monitoring of public and semi-public systems

• Quarterly monitoring for various analytes as recommended in the GCDWQ 
      ie THMs, HAAs, Manganese, Aluminum

• Annual general chemical analysis, ie rCap analysis by BV Lab

• Baseline analysis of public water supplies every 5 years 
 (contains all analytes listed in the GCDWQ)

• Private wells are also sampled regularly
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Community Based Water Monitors (CBWM):

• Band employed individual that works closely with the EPHO to complete 
the role of a CBWM

• Community Based Drinking Water Quality Monitors, Reference Manual 
outlines the role of a CBWM in detail   

If you need a reference manual, 
 please contact your EPHO
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EPH Water Sampling Program
Community Based Water Monitors (CBWM):

• CBWMs verify Chlorine residuals and collect bacti samples from CWS

• Includes 4 or more weekly samples for Presence / Absence (P/A) 
 
• Resamples are most often submitted as counts (MPN / 100mL)

• CBWMs submit samples to accredited labs, others use on-site lab

• CBWMs meet regularly with EPHOs to discuss sampling plans, water results, test 
equipment and ensure the CBWM is meeting program requirements. Ex: data entry

• Adverse samples requires notifications EPHOs for further action, follow up samples 
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EPH Water Sampling Program
Community Based Water Monitors (CBWM):

• CBWM & EPHO are both responsible for the drinking water quality surveillance

• CBWM are required to complete the CBWM Logbook which details sampling 
collection and results

• Our work as a CBWM & EPHO is audited every 2 years by an accredited 3rd party 
to ensure we are meeting the requirements of the CBWM Program

• The audit includes a written report identifying issues and provides recommendations

Proper Documentation and Audits verify the quality of work of the CBWMs and EPHOs which;

- Is evidence the work is being properly completed as required (quality and quantity) 

- Will help catch any potential issues with treatment / within the distribution system that may be a risk to public health

- Provide another layer of quality control to help consumers trust their water supply 

10



11

CBWM Logbook
Reference Poster: 
Sample Collection

Reference Poster: 
Chlorine Residual Analysis 

Resources for CBWMs
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Colorimeter Care
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Colorimeter care
Colorimeters are costly, and like all things, require a little bit of TLC !

• Colorimeters work by measuring the intensity of the light through
the inserted vial

• If the eye of the colorimeter or vial is dirty, how accurate is your result ?
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Colorimeter Care
Anything that blocks its light can impact the result. 

For example: 
• Air bubbles
• Finger prints
• Condensation
• Dust, dirt
• Lint
• Scratched vial
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Colorimeter Care
• Keep your Colorimeter clean for a more accurate reading

• Give it a gentle wipe with a damp Kimwipe on 
occasion

• Keep it covered when not in use

• Take good care of it and it will take good care of you!
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Colorimeter Care

17



CBWM Chlorine Residual Sampling
Your colorimeter can measure:

• Low Range (LR) setting: 10 mL Vial, 1 PDP packet

• High Range (HR) setting: 5 mL Vial, 2 DPD packets 
• colorimeter manual provides instructions on how to switch between low 

and high range, proper bottles to use for each and amount to DPD reagent 
to use in each scenario – contact EPHO for further assistance 
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CBWM Chlorine Residual Sampling
• Use HACH colorimeter to determine Cl residual at sample location

• GCDWQ advises Cl residual should be 0.20 mg/L 

• HACH colorimeters have low range (0.00 to 2.00 mg/L) and high range (0.0 to 4.5 
mg/L), low range is the standard practice

• Each Community Water System maintains Cl residuals at different levels 

• If Cl is below 0.20 mg/L contact EPHO immediately as this is an issue that must 
be dealt with immediately

• If the Cl residual is too high (>4.0 mg/L using high range) notify the EPHO
• Contact EPHO if there are unusual extreme fluctuations between residuals within a 

system on a given day
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CBWM Bacti Sample Collection
Be prepared prior to sampling:

– Cooler with ice packs (required to be delivered to lab < 10C)

– Correct sample bottles

– Printed labels / permanent marker for clear labeling

– CBWM logbook + pen

– Colorimeter / Chlorine test kit

– Lint free cloth

– Alcohol swabs 

– Hand sanitizer (if handwashing not possible)
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CBWM Bacti Sample Collection
• All sample sites must have an assigned “SPL” from Watertrax 

• EPHOs can create / update SPLs as required

• SPLs are unique and identify the location, not the resident of a property

• SPLs must be clearly printed on the sample bottle for data entry

• Best to use pre-printed Watertrax labels

22



CBWM Bacti Sample Collection
• Proper hand hygiene is essential to avoid false positives

• If available wash your hands with soap and warm water for at least 15 seconds

• Be careful not to re-contaminate hands before sample collection

• If hand washing is not possible, hands must be sanitized 

• Sanitizer should be alcohol based, minimum 70% content
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CBWM Bacti Sample Collection

• Prepare your sampling bottle and keep it clean

• Remove the aearator from the faucet                    

• Disinfect the faucet

• Let it run 2 to 5 minutes at full force

• If your sampling a dead end, let it flow at full force and longer

• Test your chlorine residual
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CBWM Bacti Sample Collection
• Decrease the flow and fill your sampling vial to the 100 mL mark

• Enter your sampling data on your Sample Submission Form & CBWM logbook

• Place your filled vial on ice

• Get them to the lab within 24 hours
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CBWM Bacti Sample Collection
For those CBWMs still using community labs:

• Proper personal hygiene and sanitation is essential in community labs to ensure 
true results and to limit false positives

• Please refer to Section 6.6 of your Reference Manual on overview of use of 
colisure, etc
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CBWM Bacti Sample Collection
After samples are returned (community or accredited lab)

• Community lab CBWMs must log results in Watertrax

• Accredited labs update Watertrax

• Adverse sample results must be reported immediately to the EPHO for follow up

• For adverse sample results, resamples are typically required and  DWAs may also 
result from adverse samples

• Resamples should be completed as Counts rather than P/A

• There may be additional follow up with Operators, other stakeholders depending 
on issue(s)
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EPH Water Sampling Program:
Data Management

• All water sample results are logged into a web-based database “Watertrax”

• Managed by national ISC-FNIHB contract 
   
• Data goes back to early 2000s for the Atlantic region

• Password protected database, various levels of access available depending on role 
of individual

• Data is owned by the individual community, only shared with permission of the 
community
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EPH Water Sampling Program:
Data Management

• Accredited Lab uploads all of our results

• On-site Community Lab results must be uploaded by the CBWM

• EPHO is responsible for tracking and reviewing that data is uploaded in 
Watertrax 

• Various reports are able can be created by users

• If you do not have access to Watertrax (CBWM or Operators), contact your 
EPHO
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Data Use
• CBWM results are continually used as a resource by EPHOs

• Regularly summarized and sent to community leadership

• Monthly, Annual summary reports, Dashboards

• CBWM work provides valuable ongoing / historical information for communities

31



EPH Dashboard Reports example using Watertrax data:
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EPH Dashboard Report example
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Drinking Water Advisories
In addition to training and experience, EPHOs rely on:

•  the Health Canada Drinking Water Program Manual

• GCDWQ

….to make evidence-based decisions regarding DWAs

• EPHOs provide advice / recommendations to C&C 

• C&C responsibility to review the DWA 
recommendation and apply to the community
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Thank you
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