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DATE 17.07.2015 

FROM 

Jordan Lam jlam@oxfam.orf.uk (Programme Manager, Sindhupalchok) 
Vijay Raj Pant vpant@oxfam.org.uk (District Support Co. Sindhupalchok) 
Bagus Setyawan bSetyawan@oxfam.org.uk (WASH) 
Ancilla Bere abere@oxfam.org.uk (WASH) 

TO Sindhupalchok clusters leads and co-leads 

SUBJECT Post- landslide quick assessment of the situation in the ward 6 Barabhise   

 

SITUATION 

On July 14th, 2015 early morning a big landslide took place in ward 6 in Barabhise, 
Sindhupalchock. As a result of this, a section of the upper part of the mountain completely 
collapsed leaving significant cracks in the grounds where around 40 HH have been living on 
agricultural land.  
 
On July 16th, 2015 a multidisciplinary team from Oxfam and GMSP (national partner) 
conducted a field visit to the affected areas to rapidly access the impact of the landslide on 
households and to map out any needs or increased risks. 
 

METHODOLOGY 

The rapid camp assessment was conducted through discussions with the affected families; 
transect walk and some quick social maps.  This short report aims to present a snapshot of 
the results of the field visit with relevant recommendations for actions to be taken. 
 

GENERAL SITUATION UPDATE  

Through community discussions, the families explained that 40 HH have been living in the 
affected location since before the earthquake. The earthquake had already caused 
significant damage to their houses, their cultivated lands/livelihod (ex: coffee plantations 
were destroyed), and their sanitation facilities (15 out of the original 19 toilets are not 
functional). To improve their living conditions, the families used available resources such as 
old CGI sheets, wood logs and plastic covers to construct a temporary HH at a close 
proximity to their old HHs. 

  
Cracks in ground around households    view from end of affected area  
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The landslide that took place on July 14th resulted in the formation of 3 major cracks and the 
cliff of the location and small but deep crack around the households. Shortly after the 
landslide, the police visited the location and categorised it as a high risk area that is prone to 
completely collapsing due to expected landslides as the monsoon season progresses. 
 

     
 
The families informed the team that they have carried out community consultations and 
they feel that their only option is to move to a safer location. Acting on this decision, the 
families have agreed with the landlord of nearby land to move and use his land for around 5 
months1. As such, the families constructed 10 tents (it is believed these have been provided 
by the Nepali Police) in which around 23 of the total 40 HH sleep in, however only at night. 
The rationale for not using the new location during the day was related to the water leakage 
in the tents, the unavailability of sanitation facilities, and the lack of access to water.  In 
addition to that, as the new location cannot host all the HHs, the families informed Oxfam 
and GMSP staff that they are currently communicating with another landlord to host the 
remaining 17 families.  
 
The results of the different data collection tools that were used helped the team better 
understand the situation and assess the specific needs. 
 

SITUATION BY SECTOR 

ACCESS TO INFORMATION: 
When discussing the available communication channels, many of the families stated that 
they do not have either radios or TVs, but they depend on personal encounters to receive 
information. A couple of the families stated that they have a radio but they can only listen to 
Prime FM as there is no coverage for other radio stations. As such, none of the families were 

                                                           
1
 The few of the community members stated that after the end of the 5 months they will have to move back to 

their current situation since they have no other option. 
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able to listen to the community radio2 show sponsored by Oxfam and GMSP and aired on 
Sindu FM. 
 
Action taken/planned: Oxfam has already distributed radios to the FCHVs, sanitary workers, 
and the VDC in Barabhise. As part of the new approach to community facilitation work, 
Oxfam has identified different community groups in the ward (ex: women group) and will 
provide radios to some of these groups. Moreover, Oxfam is in the process of meeting with 
different radio stations to increase broadcasting options. Finally, Oxfam teams will organise 
community meetings, and small discussion groups where the information and episodes can 
be shared and discussed. Oxfam–GSMP PHP teams will aim to increase access to 
information to this community through other means.  
 
SHELTER: 
The community members listed the shelter as their main concern and they explained that 
the CGI sheets, tarps, and wooden blocks that they have used to be in very poor condition 
and cannot be reused again once they move. In addition, they explained that unlike others 
living in Barabhise, they have not yet received any shelter. 
 
Action taken/planned:  Oxfam team will share this information with IOM who has been 
ensuring CGI distribution in Barabhise. 
 
The community members stated that they have received the emergency shelter kits (tarp, 
mattress, blanket, and rope) from Oxfam. The items, however have been completely ruined 
beyond repair due to their daily movement to and from the tents and as a result of the very 
heavy rains.  
 
Action taken/planned:  Oxfam will investigate the option of distributing emergency shelter 
kits again to the 40 affected households. 
 

    
10 tents provided in the new location           land affected by landslide  
 

                                                           
2
 The community radio show which will serve as a community forum to exchange field based stories (ex: post 

earthquake recovery stories, coping with minimum resources, and living with disability), provide information 
(ex: psychosocial services, rumours Vs facts about aid, activities by community groups), and alarm system (ex: 
road blockages, and alarming diarrheal cases) 
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SANITATION: 
Field observations, together with the results of the social maps, have shown that there are 4 
undamaged toilets, while 15 are damaged and need repair. As the number of toilets are not 
enough, the families explained that open defecation is practiced but not extensively. It is 
important to note that, now that the location has been categorise as risky, all the latrines 
(the 4 undamaged together with the 15 damaged latrines) will not be used by the families. 
Families have said that latrines are urgently needed as the new location does not have any 
sanitation facility. 
 
Action taken/planned: The PHE team has previously assessed the sanitation situation in the 
location and set a repair plan for the 15 toilets. However such plans will be pending given 
the risky status of the location.  In addition to that, the families received 1 latrine kit  to 
construct3 1 pit toilet in a location that has been approved on after consultations between 
Oxfam- GMSP, and the community. The pit toilet has not been constructed yet because of 
the risk of the landslide. Oxfam-GMSP teams will follow up on the relocation of these 
households to help them identify a safe location. 

 
The community members explained that there are two older men who are completely 
paralysed who live in the ward. In the absence of a disability special toilet, the physically 
challenged men are helped by their family members to defecate in a pot which is later 
dumped into a hole. This process is perceived to be troublesome to the family members as 
the two men are aging. 
 
Action taken/planned: In the coming week, the WaSH team will visit the 3 physically 
challenged men and discuss with them and  their families the most appropriate design for a 
disability toilet. Afterward, the PHE  team will technically and finically investigate the best 
option for the toilet.  
 
WATER: 
Families stated that 3 springs are available however the quality appears to be high risk. The 
community explained that a German NGO assessed the water quality and informed the 
locals that 2 out of the 3 springs are not safe for drinking due to poor quality of the water. 
Currently, the families are collecting water from the third water point which is not 
connected. They explained that the third water point isn’t close to their new living location, 
and stated that they need a 500 m pipe, a 1000 L water tank with fitting to improve the 
access of water to the families once they completely move to the new location. 

  
Action taken/planned In the coming week, the WaSH team will carry out further 
investigations and assessments to identify the actual needs to improve access to water. 
Further, the team will try to identify the NGO which carried out the water quality 
assessment to generate a factual idea about the characteristics of the water sources. 

 

                                                           
3
 This activity is part of the community driven sanitation program that Oxfam and GMSP are launching, where 

the location of the toilet is identified based on community consultations (particular consideration to the 
women), the pit is dug by the locals, and eventually the pit toilet is build using a toilet kit provided by Oxfam. 
All the process is monitored and facilitated by Oxfam’s WaSH team. 
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HYGIENE: 
Discussions with the families have indicated that they are very much aware about the link 
between hygiene practices and health. As such, the families are coping with minimal 
resources to sustain an acceptable personal, domestic, and environmental hygiene 
condition.  

 
Action taken/planned:  The PHP team has already distributed hygiene kit (including bucket, 
soap, sanitary pads, towels, tooth paste, tooth brushes, washing soap) to the 40 
households. The distributions were complemented by short review hygiene awareness 
sessions on personal hygiene, the F diagram, and HH water treatment methods. 

 
Some women stated that they still have doubts about the quality of the current water 
source (the 3rd spring). They explained that they currently boil the water. They, however, 
requested to have water filters to treat the water as gas is not always available to boil the 
water. The informants stated that they are aware about Pyush, but they dislike its taste and 
refrain from using it. Further discussion between the team and the community members 
showed that there is some confusion about the functions of the different household water 
treatment methods (physical treatment Vs biological treatment).  
 
Action taken/planned:  The PHP team, together with the PHE team will organise a short 
training about household water treatment methods (boiling, screening, filtration, 
chlorination, and solar radiation), and deliver the training to the identified community 
group. In their mobilisation capacity, the community group will roll out the training to the 
rest of the community members. The training will be scheduled in the coming week after 
consultation with the community group.  

 
HEALTH 
The informants stated that the families living in the location suffer from a range of diseases 
ranging from chronic stomach ache, to high blood pressure, to diabetes. While the Health 
Post is still open, it does not have the necessary medical supplies. A woman stated that even 
a syringe is not available in the Health Post.  
 
 Action taken/planned:  In the coming week, Oxfam team will carry out an assessment visit         
to the Health Post, and preposition the contingency stock of ORS and Pyush in the Health 
Post following coordination with DHO and MDM/NRCS and coordinate with health actors on 
treatment seeking and any health post support needs.  

 

VULNERABLE GROUPS 

The population is mostly composed of old aged men and women who are poor. Unofficial 
information showed that around 10 individuals are very senior. Field observations have 
showed that a big number of very young children who live in the ward.  In addition, the 
ward has 3 cases of physically challenged older individuals. 
 

ASSISTANCE PROVIDED  

 
Ward 6 has been supported by different NGOs. Examples of such support are: 

 Red Cross distributed Rice, 2 L of oil, and cerelax (for children under the age of 2 
years) 
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 Oxfam teams provided 40emergency shelter kit (tarp, blanket, mattress, and rope) 
per household to all of the affected household (total of 40 hh) 

  Oxfam distributed 40 hygiene kits were distributed including buckets, soap (for 
hygiene and washing), cloth, towels, cup to these households 

 Police provided 10 tents 
 Radios were distributed to the fCHV, Sanitation Volunteers and Social Mobiliser 

 

ACTIONS PLANNED  

 
 Contingency stock placed in health post (in coordination with DHO and MDM/NRCS) 
 Follow up on assessments for water source, toilet construction & community health 

promotion activities  
 Follow up with the community groups to carry out training on water treatment  
 Assessment of the health post 
 Communication with IOM to investigate about the shelter situation. 
 Distribute emergency shelter kits again (bedding/tarp) 

 


