
 
 

LANGTANG VALLEY HEALTH (AUSTRALIA)’S REPORT ON OUR  

MEMORIAL MEDICAL FUND FOR ‘WE HELP NEPAL’ 

BACKGROUND: 

On 12.5.13 Langtang Valley Health (Australia) (LVH) was invited to apply for a grant from We Help Nepal. We were 

asked by the community at the Yellow Gumba to supply tents so applied for the grant to purchase these. A grant of 

US$4000 was approved on 17.5.15 and these funds were sent directly to Nepal as soon as they were received by 

LVH, but by the time the order for the tents was filled (there were no tents available in Kathmandu and they had to 

be made) tents were no longer required. 

Virginia notified We Help Nepal on 25.5.15 of these circumstances and was encouraged to apply to use the funds for 

another purpose. We Help Nepal wanted funds spent for immediate relief, rather than being held for future use. 

Virginia had been made aware of two patients with complex medical needs who were in need of assistance, so on 

28.5.15 she applied for a new grant to establish the LVH Memorial Medical Fund. The aim of this fund was to provide 

assistance and support to injured Langtang residents from Wards 1 – 9. The grant was approved on 1.6.15.   

When the earthquake first happened LVH tried to facilitate the provision of primary health and emergency medical 

care to our displaced population in Kathmandu. 

Emails received between June 2nd and 4th from a Spanish NGO called Langtang Disaster Relief Fund 

www.langtangdisaster.org confirmed the urgent needs of two patients and the names of other patients who could 

benefit from this fund were also brought to our attention. 

 

NAMING THE FUND: 

LVH wanted to name our fund the ‘Sonam and Chandrika Memorial Medical Fund’ in memory or our deceased 

nurses, however this was not possible.  Our Project Manager Pemba discussed this with the families of both nurses 

to gain their consent, but the families wanted part of the funds to go to them, because it was in the name of their 

daughters. We therefore called it simply the ‘LVH Memorial Medical Fund’. 

The President of Kanjen Gumba Langtang Society, Tshering Pema Tamang, and our Project Officer, Pemba Taktok 

Sherpa, were asked to inform the Langtang community about the Memorial Medical Fund, and work with the 

Langtang community to identify and locate individuals who could benefit from the fund which they did. 

 

OUR ATTEMPTS TO PROVIDE PRIMARY HEALTH AND EMERGENCY MEDICAL CARE TO THE LANGTANG 

COMMUNITY (WARDS 1 – 9) IN KATHMANDU: 

Immediately after the earthquake Virginia contacted the CEO of the Scheer Memorial Hospital where she volunteers 

every year as part of as Australian Burns Reconstruction Surgical team. She requested that the Scheer become a 

treatment centre for our injured Langtang residents if required.. At that stage we did not know how many injured 

patients from Langtang we were dealing with, and the Government had not ordered hospitals to treat all patients for 

free. The CEO of the Scheer agreed for the hospital to become a referral centre for all Langtang patients and said 

that they would treat all Langtang patients for free. 

The displaced injured Langtang survivors however were happy with the treatment they were already receiving and 

where they were receiving it. The Government had also brought in a ruling where all hospitals must treat patients for 

free. No one wanted to go to the Scheer. 



Our project manager was asked to find a local hospital that was acceptable to the community where LVH could liaise 

with the hospital help but this was not deemed necessary by the community as their needs were being taken care of 

by Government hospitals. They were happy with their care; all medical care was free and someone had organised a 

camp doctor at the Yellow Gumba. 

Whilst we occasionally received notification about sick people at the camp, our offers to cover their transport to the 

Scheer or support their medical costs elsewhere were never required. 

 

OUR PATIENTS: 

We currently have two patients who our Memorial Medical Fund is supporting and a third who may require 

assistance.  

Whilst a number of people experienced minor physical trauma and single broken limbs, all were expected to make a 

full recovery except for the following two patients, and the prognosis for the third was unknown.  

Due to the fact that our patients do not know the names of the treating doctors we have been unable to get any 

specific documented medical records for these patients. The patients also see no need for this. 

 

PATIENT 1: CHUMZO TAMANGNI: 

 

Age: 29 or 32 yrs (we have been given two different ages) 

Gender: Female 

Husband’s name: Chime Tamang (deceased – he was killed in the avalanche) 

Address: Ward 5 Langtang 

Treating Hospital: Patan Hospital. 

Name of Doctor: Not known 

Diagnosis: unstable fractured vertebra/ fractured pelvis/fractured legs 

 

History: Chumzo used to run a small guest house in Kyanjin Gumpa. She has 3 

children under the age of 5 and is still breastfeeding. Her husband was killed in the 

quake. She was trapped under rock and received crush injuries. LVH was advised by our Project Manager and 

Langtang Disaster Relief that she has an unstable spinal fracture with a 95% chance of becoming a paraplegic. We 

were initially told only of the spinal fracture but later were advised she has a fractured pelvis and also factures of the 

lower limbs. It does not seem that any surgery has been performed but her condition will be reviewed at the end of 

August and surgery performed then if required. 

Her treatment has been bedrest for four months following the quake. Initially on discharge from hospital she lived 

with a neighbour but later was required to move to the camp at the Yellow Gumba. 

WHAT LVH HAVE DONE FOR CHUMZO: 

Chumzo was initially hospitalised but had been discharged the first time 

Pemba went to see her. She was staying with a neighbour somewhere in 

Kathmandu. An email from a relative said ‘They are in desperate need for 

someone who can help the whole family not only with the sponsorship of 

the kids. She can´t look after herself’. Pemba offered Chumzo LVH’s 

assistance which was gratefully accepted. 

On May 31st Virginia discussed the possibility with Dr Prativa Pandy from 

the CIWEC Clinic, and Dr Dale Mole from the Scheer Memorial Hospital, of 

an independent orthopaedic surgeon going to review Chumzo at the camp. X-rays and medical records would be 

required but Chumzo did not give consent for this to happen, as she did not know the names of the doctors that 

treated her, was happy with her care and did not see the need for a second opinion.  



Virginia contacted the Scheer Memorial Hospital who have links with the spine service at nearby Dhulikhel Hospital. 

The CEO of the Scheer recommended transferring Chumzo to Dhulikhel or the Sheer for assessment. Surgery could 

be performed at Dhulikhel hospital and then the patient transferred to the Spinal Injury Rehabilitation Center close 

to the Sheer. Aeromedical evacuation with spinal stabilisation would be organised and paid for by the Memorial 

Medical Fund. Again Chumzo declined. 

We offered to employ our LVH cleaner to care for her, but Chumzo asked if we could instead employ Tshering 

Tamang (from Langtang Ward 5) who was the eldest of three children who had lost both her parents. Tshering 

signed a contract effective from June 1st to work for LVH as Chumzo’s carer to look after her and her three children.   

 

Soon after that Chumzo was required to leave the house where she was staying and returned to camp. She 

requested funds so that she could pay rent for herself, her carer and her small children. She was given Rs 100,000 

and Tshering is trying to find a suitable place for them to live. 

 

Chumzo has been identified on a data base compiled by LVH that has been shared with and included in a multi-

agency data base compiled by the NGO Rasuwa Relief.  

 

Should she require further surgery she knows that the Scheer can refer her to the spinal unit at Dhulikhel and LVH 

will follow this up in August. 

 

 

PATIENT 2: KARCHUNG TAMANGNI: 

Age: 32 yrs 

Gender: female 

Husband’s name:  

Address: Gumba Village, Langtang (? Ward 8) 

Treating Hospital: Patan Hospital 

Name of doctor: not known 

Diagnosis: fracture legs 

 

History: Karchung was also trapped under boulders. She was 

hospitalised at Patan Hospital where she has received multiple surgeries for bilateral fractured lower limbs. She was 

finally discharged from hospital around June 20th to a tent at the Yellow Gumba. 

 

An email received from an NGO called Langtang Disaster Relief said ‘She has undergone various surgery in her leg 

and there is a possibility that she can never stand on her feet. Her husband is a shephard who used to look after 

animals so they never had guest house. She has two sons. Phuntsok of 14 and Nima of 12. Nima is disable. Phuntsok 

goes to a Tibetan school named Namgyal School. It is because this family doesn’t have nepali nationality card. The 

younger boy has a sponsor and goes to a special school for disable kids. This family has no any external support so 

they are in need of medical and also financial support. Karchung is in Patan Hospital too and I don´t know the doctor. 

She has a husband. They are the only family in Langtang who doesn't have nationality card of Nepal so this family is 

restricted from many human rights. There is a possibility that Karchung might never stand on her feet’. 

 

WHAT LVH HAVE DONE FOR KARCHUNG: 

Pemba has visited Karchung in hospital. She accepted our offer of 

assistance. At the request of Langtang Disaster Relief and the 

patient’s family, LVH’s Project Officer gave her Rs 100,000 to be 

used for rent for an apartment as requested by the family. As with 

Chumzo the family are looking for somewhere to live. 

 

Karchung has been identified on a data base compiled by LVH that 

has been shared with and included in a multi-agency data base 

compiled by the NGO NGO Rasuwa Relief. 

 



 

PATIENT 3: LHANDUP TAMANG: 

Lhandup is a 2 year old boy with bilateral fractured legs. He comes from Ward 1 in 

Langtang. His parents are Dawa Jangba Tamang and Karchom Tamang. LVH’s project 

manager Pemba had spoken to the family to offer support. Virginia knows Karchom 

well had also been in email contact with her.  

The boy was treated initially by Dr Nibsang Lama who originally comes from Langtang, 

but was referred to a different hospital where he was treated by a doctor from 

overseas at the National Ayurveda Research and Training Centre in Kathmandu.  

An email from Karchom on 28.6.15 read ‘Dear Virginia, Thank you for your mail. I am 

fine here along with my family. We have done our son's operation since one month 

ago but still he has plaster on his legs. Doctor told us to follow up after two weeks. 

After two weeks we will know all details about his legs. Then I will send you next mail, 

what doctor has told us. Thank you very much for asking my son. Thank you very 

much for raised money for our village. Hope to write you soon. With best 

regards, Karchom & family’. 

 

Virginia replied to her email encouraging her to contact us if she needs any further 

assistance and reminded her of the offer of free good quality medical care and physiotherapy at the Scheer 

Memorial Hospital. 

On 29.6.15 Virginia received an email from Karchung saying ‘my boy he is out of plaster but he can't walk. doctor 

advise me not let him walk till one month again so I am afraid n i went to private hospital where we have to pay a lot 

n again doctor advise me to follow after two weeks. i don't know what they r doing. i am afraid. i don't know why we 

r suffering from such situation. please god help me...............with love n kiss from karchom. good bye’ 

Virginia has contacted her and alerted the CEO at the Scheer Hospital. Virginia has requested that Karchom obtain 

her sons X-rays and medical records if possible, and when confirmation is received from the Scheer, the memorial 

medical fund will pay for return taxi transport (Lhandup is in a wheelchair). The Scheer will arrange for an 

orthopaedic consultation and physiotherapy treatment will be organised as appropriate.  

 

OTHER PATIENTS: 

LVH was also made aware of a 14 year old girl with a fractured left leg in full plaster from Ward 2 and a young 

woman with a broken wrist. Both these patients were discussed with our Project Manager but they were both 

expected to make a full recovery. 

 

RECENT DEVELOPMENTS: 

On 22nd of June a decision was made by our Management Committee to close down Langtang Valley Health 

(Australia). We can no longer fulfil the mission, aims and objectives of our charity. Our skills and expertise lie in 

health, and the health and medical needs of the displaced Langtang community are being taken care of. 

 

During a detailed meeting we discussed a full range of options for our committee and the Langtang Community 

whose future remains so uncertain. These were not easy discussions as we wanted to bring about the best possible 

outcomes for everyone concerned.   

 

We had said we would raise money for emergency relief and short term assistance and that is what we have done. 

We have sent funds to Nepal, established a Medical Memorial Fund and collaborated with other organisations to 

build a database of information to steer funding, assess the needs of each household, identify those most at risk and 

establish how best to help.  We know that there is a committee at the Yellow Gomba who have sufficient funds to 

meet the necessary food and shelter needs of  the people of Langtang, currently ‘refugees’ in Kathmandu. The LVH 



committee decided that for a number of reasons we were not best placed on the ground to help the Langtang 

community currently in Kathmandu or even into the rebuild phase.   

 

LVH has worked with other organisations since the quake. In our opinion the Canadian organisation, ‘Sustainable 

Steps’   www.sustainablesteps.org with its history of working with the people of Langtang, and a similar philosophy 

to ours, is best placed to help in this displaced period for the community where most of the issues are about living as 

a temporarily displaced community, and not about health or even rebuild at this stage.   

 

The Management Committee of LVH decided that:  
 

1. LVH as an organisation will be wound down and will cease to exist as an organisation on August 31st.  

 

2. All our funds will be donated to ‘Sustainable Steps’ for ongoing immediate relief and short term assistance for the 

Langtang Community.  

 

Our founding Trustee, Virginia, will continue her involvement with the people of Langtang by becoming part of 

Sustainable Steps. 

 

THE SITUATION AS IT IS NOW: 

If any funds remain unused at the time of LVH’s closure Virginia will seek approval from We Help Nepal to take any 

remaining Memorial Medical Fund with her to Sustainable Steps. Virginia will discuss this further with you. We still 

have over half of our Memorial Medical Fund left which will continue to be used for these patients. We also received 

an email from the German organisation ‘Nepal Kinderhilfe’ as you are aware, and have contacted them to see if we 

can work together. We have not as yet received another response. 

 

With grateful thanks for your assistance and wonderful support, 

 

 Virginia Dixon 

 TRUSTEE, PRESIDENT & SECRETARY LANGTANG VALLEY HEALTH (AUSTRALIA) 

02 6258 5535 / 0417 675 258 

www.langtangvalleyhealth.org             virginia@langtangvalleyhealth.org 

  Like’ us on Facebook: http://www.facebook.com/pages/Langtang-Valley-Health/339913446120278?ref=ts&fref=ts 


