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We have been supporting Kalyania, located in West Bengal for several years now. Asha for 

Education started funding their primary education center for underprivileged children in 

2007. But they have many other programmes in their curriculum of activities and are mainly 

propelled through the voluntary activities of local supporters. In 2003 they started their 

efforts in making the adolescent women bread earners for the family through their ‘Sevika 

Training Program’. These trained women help the lonely senior citizen by providing support 

in medication and other health-care. They also babysit the children of employed couples. 

Asha Atlanta decided to support their ‘Sevika Training for Home Nursing program’ for two 

sessions in 2014-15.  

Before I go further into the mechanisms of this employment generating training course, let 

me first say a few words about the NGO. The key objectives of Kalyania are: 

 Holistic education for deprived children living by the river bank or ghettoes;  

 Empowerment of women and children through non-formal and vocational 

education and training; 

 Health care for children, women, the old in the community deprived 

financially, psychologically or both; 

 A life support system for the gerent logically advanced; 

 A strong health care for the outreach, where the public sector health care 

module is unable to reach.  

Kalyania was established to look into amelioration of some of the problems, outlined above. 

It started with a primary focus on health care, attending to the senior citizens and 

subsequently took on the education for those who otherwise do not get it. The objectives 

finally jelled into: 

 Generating health care with emphasis on adolescent girls and providing avenues 

for earning through vocation as training, formation of SHGs (self help groups) 

etc. 

 Caring for the old, including health care, mind care and providing a stress free 

nook in the form of Old Age Home; 

 Providing education for children, living largely in ghettoes or inhabitable 

locations. 

 

With these in view, a group of people consisting largely of doctors, university professors and 

high school teachers, social activists and retired executives established the Kalyania Society 

in 1998 with the objective of providing succor to those, who need them most. Since then it 

has grown involving a good section of like-minded persons - young, middle aged or senior. 

In December 2014 when I visited Kalyania, the Secretary, Dr Partha Pratim Dhar was in a 

class with about twenty ladies in their early twenties. They were being given tuition on 

‘Home Nursing’.  



 

 

 

After the Class, Dr. Dhar took me to Dr. S.N.Banerjee, the President of Kalyania.  He was 

busy with the treatment of several poor epileptics, but gave us time.  Both were very 

enthusiastic to discuss about their multifarious activities going on about health-care, 

education, vocational training, social and cultural development of the underprivileged, care 

for the aged and so many others. Another doctor, in his mid-fifties, also lectures in the ‘Home 

Nursing classes.’ 

Dr. Dhar analysed that ‘Ayah’ Training and ‘Home Nursing’ education can be regularised in 

vocational training programmes for under-educated or less educated ladies.  ‘Ayah’ training 

programme started years back in 2003 and are continuing successfully till now. Since then 

sixteen batches of sevikas completed their training and employed gainfully. The training was 

imparted to women, who have passed VIII standard at the least. Sevika training consisted of 

three months of classroom lectures, to which, subsequently one month of practice training at 

registered Nursing Homes was added.  Sevikas are meant to attend the ailing seniors, patients 

and new-born babies of working mothers. The Sevikas or Ayahs were given certificates and 

following job-assignments through Kalyania, although they were free to seek jobs by 

themselves. 

The Sevikas or Ayahs are very much in demand, consequently there is a lot of scope for 

training more young and middle-aged women as sevikas for their livelihood and financial 

security.  The number of candidates, who could be trained through this approach so far, was 

very few.  This number hardly could meet the increasing demand for such sevikas.  The result 

is that, a huge fleet of untrained persons, without any semblance of education or background, 

are now claiming to be sevikas and working privately in different residences.  The risk-factor 



of such employment is very high, but citizens who are lonely and helpless being subjected to 

the present lifestyle of our society today remain helpless. 

Dr. Dhar further mentioned, while conducting sevikas/ayahs training it was realized that 

women of VIIIth standard, attending ‘sevika’ training, were lacking in potentiality to become 

an ideal sevika as they were not taught English adequately in their school curriculum.  Their 

reading and writing skills were not satisfactory.  They even could not read prescriptions 

confidently.  But with their natural instincts, sincerity and skills, they adapted  to other 

features of patient-care, baby-sitting, geriatric-care etc. satisfactorily and established 

themselves as a pivotal component of health-service provider. 

A very large number of people of the home town of Kalyania is insecure senior citizens, 

living far away from their children, alone. Their children are working in far-off cities or 

outside India.  They are in a vulnerable stage of physique and mind and need proper or 

guided attendance and care - even nursing and mental prop-up of confidence.  More broad-

based trainees, with knowledge of healthcare and home-management, were required for this 

class of seniors.   

Dr. Dhar further intimated, that back in 2011, in collaboration with the Kalyani Municipality 

and Kolkata based KUSP (Kolkata Urban Service for Poor), a more broad-based training 

programme was undertaken for 30 girls on upgraded ‘sevika’ training called ‘Home Nursing’.  

Home nursing programme was scheduled for four months theoretical and two months 

practical classes at Registered Nursing Homes.  For this upgraded course minimum 

qualification required, was 10th standard.  Kalyani Municipality through KUSP had 

sponsored this programme for one batch of 30 trainees only.  After that, this training 

languished because of paucity of requisite funds/sponsors. 

The energetic faces of the young ladies and the dedicated doctor’s instruction- delivering had 

intrigued me enough to make me ask and know more about this ‘Home Nursing’ concept.  

After the classes were over, Dr. Dhar took me to Profesor Chittreswar Sen, Vice President, 

one of the mentors of Kalyania.  The retired professor told me how the vocational training for 

‘Home Nursing’ originated from ‘sevika training for ‘Ayah’’.  Primarily, it was designed for 

the women, who have a tentative education up to 8
th

 grade and could read and write. But it 

was realised slowly, this training needed moderation and upliftment depending on the new 

socio-economic pattern of the Kalyani-residents, who need their services.  Days have 

changed and so have the people.  Numerous working mothers need to leave their new-born or 

young babies or keep their aged or disabled parents back at home.   

Considering the merits of this training programme, Kalyania proposed to Asha for Education 

in 2014 for a sponsorship, as this training programme is totally sponsor-dependent.  Asha 

Atlanta came forward for the back-up fund to re-introduce ‘Home Nursing’ for two batches, 

each batch comprising of twenty trainees, of which, the first batch is on the verge of 

completion of their scheduled course on 31
st
 January, 2015. 

The day I visited Kalyania, Dr. Dhar was giving lectures on theoretical subjects to the 2
nd

 

batch of home nursing trainees.  This batch will complete their training by June 2015 and can 



be employed on higher rates than the previous ones, who did sevika duties, limited to patient-

care, primary health-care and hygiene. 

The ladies, who complete this training, are gainfully employed and are able to give sufficient 

financial support to their families, and thus, create a stabilised home-front for the rootless 

BPL (Below Poverty Level) card- holders.      

 ‘Asha for Education’ and the ‘Kalyania’ authority scrutinised the ongoing-programme and 

syllabus of the ‘Sevika training for Ayahs’.  The syllabus comprised of primary motivation 

for ‘service’, which popularised them instantly and ended in shortage of ayahs for the 

demanding families in need.   

I had a mind to perceive the importance of ‘Home Nursing’ in its deeper sense, while seeing 

the enthusiastic students of varying ages of sixteen to forty.  They come from BPL card-

holders and some might not have a card even.  Dr. Dhar narrated more about the teachers – 

they are mainly doctors, nurses, physiotherapists, academicians, social workers, housewives 

and humanitarian activists.  The dedicated doctor told me when they started this ‘sevika’ 

training, it was for the purpose of ‘baby-sitting’ and ‘geriatric care’ to begin with – motto was 

to promote social service in and around the township.  This social responsibility was to take 

precautionary, as well as, curative measures regarding health and hygiene.  The trainees also 

learnt more than a common person about basic anatomy and physiology.   

These trainees learn about common diseases and its causes, the symptoms and causes of the 

diseases, how to take precautionary measures and maintain general plus personal cleanliness, 

health and hygiene, female diseases, child-birth plus pre-natal and post-natal care, family 

planning, birth control and venereal diseases, nutrition and balanced diet, diet of different 

patients, vitamin and mineral based fruits and vegetables, diseases generated from 

malnutrition, first-aid and care, bandaging, wound-management, oxygen and intravenous 

fluid-application and many more.  The trainees were given adequate lectures on necessity and 

importance about the above-said subjects and were given a primary knowledge about 

physiotherapy also.  

An interactive session with Dr. Dhar reflected on the inadequacy of the service areas covered 

by these sevikas as Ayahs and indicated the growing need for more educated attendants, who 

could comprise of more up-to-date needs of a modern home and act as a governess.  He said 

an analytical survey based on the demands showed that senior citizens or not-so-able citizens 

of advanced age, the persons who are mentally fit and fine but physically not so strong 

wanted a companion in place of an ayah or sevika, who could read and write and help them in 

their daily activities, who would go to the Post-Office or escort them to a bank or L.I.C. 

Office, would help them  to pay their electric and telephone bills, would help arrange for gas 

delivery  or to fill up coupons, can assist on home-management with modern electrical 

equipments like geyser, washing-machine, micro-oven, toaster, induction-cooker, room-

heater, air-conditioner, T.V.(LED/LCD) with remote control to operate on new set top boxes, 

DVD players etc.  If needed, they can admit the patient to a Nursing Homes or Hospitals, can 

talk to the house physician or any other doctor  over telephone, can receive a guest or make 

payments on scrutinising a bill for medicine or newspapers or house hold goods.  It will even 

be better if the home nurses can do on-line bookings of railway or air-ways tickets and make 



online payments, can help writing cheques and manage home-expenditure and finances.  In 

short, they can act as a smart family member, being a governess. 

Keeping in view, the women empowerment through this training, the rates of payments will 

be much higher than the sevikas used to get previously.  Payments being higher,  the home-

nurses can provide sustained support to their families, at the same time, give service to the 

urban seniors, being lonely and vulnerable in the modern structure of the society, when each 

of the family members are doing round-the-clock jobs with responsibility, even the children 

are scheduled with tight programs of school, private tuition, coaching and training.  People 

are ready to pay money with added responsibility given to the sevikas, who routinely work 

for an average of three-four hours of active duties and rest of the time in idle hours just as an 

attendant.  Patient-care and health-oriented-services are also important for many takers, who 

like to restrict to the primary and basic services.  At the same time advanced course leads to a 

syllabus for home-nursing on developing demands. 

To sum up, Dr P. P. Dhar strongly felt that ‘sevika training for Ayahs’ and ‘sevika training 

for Home-nursing’, both should go on simultaneously to meet the on-going needs of our 

society.  The home nurses should be well-mannered with the possible primary lessons of 

spoken English.  They should be taught to maintain files and documents, keep the 

prescriptions chronologically, safe-keep the X-ray copies or other medical documents, 

promote the confidence level of the patients, keep the morale high for the bed-ridden sick 

patients and act as a valuable member of the family. 

Kalyania aims to achieve a high goal of social service offering a helping hand to the poor as 

well as rich, who are equally dependent on each other.  It acts as a bridge based on 

compassion and kindness for the susceptible in the topmost and the lowermost rungs of the 

society.  At the same time, Kalyania renders strength to the woman empowerment policy, 

which will build a very strong nation ultimately.  If women are neglected, we keep half of the 

nation far behind, left out. 

 

 

 

 

 

 

 

 

 

 

 

 



 

So, what is new about this program? The professional and Community Home Service 

Systems such as those provided in UK or USA and Canada are highly professional and cost 

intensive affairs which often also includes an apartment. Thus, CCAC (Community Care 

Access Centre) Home Care Services include: 

1. Nursing services. 

2. Occupational therapy services. 

3. Physiotherapy services. 

4. Social work services. 

5. Speech-language pathology services. 

6. Dietetics services. 

7. Training a person to provide any of the services referred to in paragraphs 1 to 6. 

8. Providing prescribed equipment, supplies or other goods.  

9. Services prescribed as professional services. 

Professional services include the direct provision of the listed professional services as well as, 

where appropriate, the training of a person to provide any of these professional services. All 

of WoodGreen’s services in and around Toronto for seniors have one goal in common: to 

allow people to remain in their own homes, in their own communities, for as long as possible, 

and to age with dignity. They offer social recreational programming, help for care givers, 

help with documentation and much more. Their staffs are available to help you every day. 

The services they provide to seniors and their caregivers also include: 

1. supportive housing 

2. meal programs 

3. adult day programs  

4. programs for people suffering from Alzheimer’s 

5. transportation to medical appointments and other outings 

 

In India, Max Health Care has introduced MAX Home Health Care as care giving has no 

fixed address. It has a special purpose to help people have a safe home life with comfort, 

independence, and dignity. Families coping with significant illness or disability need help and 

support while caring for a family member. Their goal at Max Home Health Care is to provide 

the highest quality home nursing care services at home. They believe their clients and 

families deserve home health care services delivered with compassion, excellence, and 

reliability.  

All these are very professional, very expensive and heartless and compassion-less services. 

On the other hand, Kalyania depends more on elementary home nursing practices with 

efficient management and a whole lot of compassion that goes a long way in curing patients 

by generating confidence – confidence of association and not being alone. Professor 

Chitreswar Sen talked a lot more with passion. Their dedication to the cause leaves no doubt 

that they will largely succeed as there are several doctors associated with Kalyania. Funds 

donated to their vocational training programs are good investment towards our own social 

responsibilities. 

 

 

 

http://www.woodgreen.org/
http://www.maxhealthcare.in/


 

   

   

   

   


