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DATE 17.07.2015 

FROM 

Jordan LAM jlam@oxfam.org.uk (Programme Coordinator) 
Vijay Raj Pant vpant@oxfam.org.uk (District Support Coordinator) 
Ancilla Bere abere@oxfam.org.uk (WASH) 
Bagus Setyawan bsetyawan@oxfam.org. (WASH) 

TO Sindhupalchok clusters leads and co-leads 

SUBJECT Quick assessment of the situation in Halembu VDC  

 

SITUATION 

While carrying out different field activities, Oxfam teams have noticed population movements taking 
place in Halembu VDC. To better understand the needs related to these movements, the team 
carried out different visits  on June 7th, 11th, and 12th 2015 to collect information from different 
informants living in different wards in Halembu. 

  
Figure 1:Landslide on the way to Halembu  (12/06/2015) 

METHODOLOGY 

The rapid camp assessment was conducted through discussions; transect walk and some quick social 
maps.  This report aims to provide a quick snapshot of the general situation in the different wards, 
the delivered services, and the planned services to be delivered by Oxfam teams in Halembu. 

GENERAL SITUATION UPDATE  

The discussions with communities highlighted their growing concerns regarding the monsoon 
season, namely the anticipated floods and landslides, and their plans to move to safer places. 
Discussions indicated that the movements appear to be in 3 different types: movements to outside 
of Halembu (mainly young people moving to Kathmandu), movements across wards within Halembu 
(ex: Bimbali of ward 7 have moved to Lamdo of ward 1), and most common has been the movement 
within wards (in ward 1: Tartong to Lamdo, Phumbache to Tokormo, Thangsingdang to Tongding, 
Godan to Dungtemba; ward 6: (Nakhote) to Dojung; ward 9: Yambalama to Tembathan) (Refer to 
figure 3: social map) 

  
Figure 3: Social Map of Halembu VDC 
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Further discussions have shown that some families have still not managed to find a safe place to 
move to. For example in ward 1, some families from Churekharka moved to Besi Churekharka, 
however they perceived this new area to be unsafe as it is on the river bank, so they are still looking 
for a safer location. Similarly, in ward 8 families from Ambathan moved to Timboo and completed 
the construction of their temporary shelters, but now they are concerned that the location is unsafe 
as they fear that the river water levels will increase. As a result, many families continue to stay in 
Timboo during the day time and only move to another location to spend the night.  
 
Field observations, coupled with the data generated from discussions, have identified specific needs 
which ought to be outlined and shared with different stakeholders. 

SITUATION BY SECTOR 

ACCESS TO INFORMATION: 
The majority of families have explained that they feel disconnected, where they have lost all 
channels of communication. The community members stated that they have lost their radios and 
TVs due to the earthquake. Moreover, they have limited capacity to charge their phones as they 
either have no electricity or limited electricity coverage times. Therefore, the only remaining channel 
to access information is personal encounters and walking to visit people. 

Action taken/planned: Oxfam team has distributed few radios and extra batteries to the fCHV to 
establish an early alarm system. Additional radios will be distributed shortly (coming week once the 
roads are opened) to the remaining fCHVs, sanitary workers, social mobilizer, the health post, and 
the VDC.  The presence of the radio will be complemented by the community radio show 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) 

SANITATION: 
Field observations, together with the results of the social maps, have showed that the earthquake 
has damaged all the available latrines and families are practicing open defecation.  

Action taken/planned: The PHE team, together with the PHP team have worked on a community 
driven sanitation program where the location of the latrine is identified based on community 
consultations (particular consideration to the women), the pit is dug by the communities with the 
support of a trained Oxfam Sanitation Volunteer (for technical guidance), and then Oxfam 
contributes with a temporary latrine kit (plastic sheeting/tarp, nails, hinge & lock). All the process is 
monitored and facilitated by Oxfam’s WaSH team. So far, 120 latrines have been finalised. 

In addition, school and health post assessments are ongoing. In ward 8, the material to construct the 
toilet and fix the water point in Golmadevi Sec. School has been completed; the work is beginning 
the week of the 19th July.   

WATER: 
The discussions with the families have shown the presence of a spring which serves as an acceptable 
water source. Access to water, however, was felt to be one of the greatest challenges by the 
communities, as the earthquake has heavily damaged the water pipes. 

Action taken/planned:  The WaSH team carried out different assessments to comprehensively 
assess the situation of the water networks. A detailed action plan has been put to address the 
problem. Examples for the planned work are the following: 

1. Timbu DWS this is for IDP /the school in ward 8. It is in need of a new branch connection. WaSh 
teams will install a pipeline chamber & a tapstand. So far, the transmission line is complete 
while the branch line work is ongoing and is expected to be finalised by the end of July.  



 

Page 3 of 4 
 

2. Timbu Water supply in ward 8, there is no collection chamber and there are no storage tanks. 
The plan is to protect the source through a plastic collection chamber and installation of 8 new 
taps. So far, the material are in place and the work is in progress 

3. Kharchung DWS in ward 7 has been assessed to not have a branch and no tank. The work is set 
to start shortly 

4. Nakorte DWS IDP in ward 6 has been assessed & requires new pipeline & tank.  The proposed 
work is to put a t11 bladder tank with pope. So far, the work has not started, but scheduled to 
commence soon.  

HYGIENE: 
The community dicussions stated that the hygiene practices have slightly altered as the access to 
water has reduced. Discussions with the families have shown 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 distributed hygiene kits (including bucket, soap, sanitary 
pads, towels, tooth paste, tooth brushes, washing soap) to 738 households. The distributions were 
complemented by short review hygiene awareness sessions on personal hygiene, the F diagram, and 
HH water treatment methods. 

When discussing matters related to menstrual hygiene, the participants stated that they have no 
preference for the use of a specific type of hygiene sanitary pad, where some women prefer the use 
of sanitary pads while others prefer the use the sanitary clothes. The women, however, stated that 
the problems with the use of sanitary clothes is related to the absence of a private washing space, 
while the absence of a proper disposal mechanism for the sanitary pads was perceived as a problem 
for the use of the sanitary pads (people throw in the open). Moreover, the women stated that REST 
has been implementing school based programs to improve the menstrual hygiene practices. 

 

      

Figure 4: Distribution of emergency shelter kits on 07-06-2015                     Figure 5: Distribution of HK on 07-06-2015 

Action taken/planned:  Oxfam team will contact REST in the coming weeks to better understand 
their programs, and discuss opportunities for joint planning and implementation.  In the meantime, 
Oxfam’s MEAL team are currently conducting PDMs to get the feedback of the families on the 
provided hygiene items, and particularly the sanitary pads. The results of the PDMs will better 
inform the future distributions (if any) and the menstrual hygiene programs.   

VULNERABLE GROUPS 
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The population is mostly composed of old aged men and women who are poor. In the absence of 
official document, field observations have noted the high proportion of women compared to men.  

ASSISTANCE PROVIDED  

Helambu is being supported by different NGOs. Examples of such support are: 

 Helvetes and a local organization have provide sanitation support by constructing two 
latrines and distributing CGI sheets in Ward 1 

  Red Cross have organised a health campaign to respond to the cases of dysentery (not only 
dysentery but helped to treat other health problems in that community as well. 

 REST have organises awareness classes about menstrual hygiene, personal hygiene 

Oxfam teams provided 738 tarps per household to 738 HH of the affected household on 07-06-015, 
11-06-015, and 12-06-015. A total of 738 Hygiene kits were distributed including buckets, soap (for 
hygiene and washing), cloth, towels, cup to these households 
 
The distribution of the superstructure (tarp/nails/bucket and soap and lock) was planned to take 
place on July 16th, however did not take place because of the landslide which blocked the way. The 
team will closely communicate with the focal points to carry out the distribution once the landslide 
is cleared and the roads are open. 

 
Radios were distributed to 9 radios to fCHV, 11 Sanitation Volunteers and 1 Social Mobiliser for 
Helambu VDC on 2nd July 2015 (linked with the Community Radio Show sponsored by Oxfam on 
Sindhu FM). The remaining radios will be distributed on 23th April 2015. 
 

ACTIONS PLANNED  

 

 Contingency stock placed in health post (in coordination with DHO and MDM/NRCS) 

 Follow up on latrine construction & community health promotion activities  

 Identification of active community groups and setting action plans  

 Assessment for the remaining schools Deurali Primary School (ward 1), Pemba Swaling Lower 

Secondary School (ward 6), melamchigyang Sec. School and Kakani Primary School (ward 9), 

Gorakhnath primary School (ward 3), and Gyangyol Primary School (ward 2) 

 Assessment of the Health Post. 

 


