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provision of information, support, and referral programs

assistance in the relief of suffering, distress, and misfortune 

delivery of health and wellbeing programs

community education—in areas such as prevention of family violence and harm

reduction

collaboration with other organisations

working with all levels of the government 

Our Mission

We strive to support people of Indian origin in Victoria through:

IndianCare is a not-for-profit community organisation set up in 2013 – dedicated to addressing the

welfare needs of people of Indian origin in Melbourne.

As a primary prevention and early intervention community-based organisation, IndianCare’s

purpose is to strengthen people of Indian origin in Victoria, especially through the relief of

suffering, distress, and misfortune.

 About IndianCare



Review of 2019-2020  
AGM minutes

Monia Choudhury
Secretary

Monia hosted AGM meeting as MC

and presented the Minutes of 7th AGM,

which were accepted unanimously

by members present at the AGM
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President and Managers'
Message 

Namaste. Assalam Aleikum. Namaskaram. Vanakkam. Sat Sri Akal. Greetings!

I would first like to acknowledge the traditional owners of the lands in Victoria, and pay my
respects to their Elders past, present, and emerging.

I would also like to pay my respects to the South Asian elders in Victoria.

I write this report during the sixth lockdown in Victoria, due to the COVID-19 pandemic.
During 2020 – 21, Victoria endured four lockdowns totaling 173 days, which was almost half
of the year. An extraordinary year to say the least.

IndianCare’s two-year strategic plan 2019 – 21 provided some guidance to our work, but the pandemic
compelled IndianCare to respond to issues that we had not envisaged, resulting in a greater volume of
work.

We undertook many COVID-19 related projects including Project SASS (support for international
students), Project Ujala (prevention and early intervention of family violence), Cultural Connections
Victoria (promoting COVID safe practices and welfare support to the South Asian communities),
and Emergency relief (provision of food vouchers). Additionally, we continued our information,
support, and Referral Service, and the LDAT project (prevention of alcohol harm). We updated
our phone and database systems to be more responsive to our community. It was a busy year, and
many contract staff joined our organisation and lent support on issues such as COVID safe
practices, COVID-related health messages, mental health, job losses, and emergency relief. The
subsequent pages in this Annual Report will provide you a snapshot of each project and the level
of engagement with our community, with the resulting outputs.

The impact of the COVID crisis in India during April 2021 also affected the Victorian-Indian
diaspora. The grief and helplessness was palpable, as many in our community had to watch
online funerals because travel restrictions prevented people from going to India. It was the
lowest point for IndianCare as it personally impacted our staff and Board members. We are
thankful to the many agencies for their empathy, particularly the local governments of
Wyndham, Darebin, Knox, Whitehorse, and Melbourne who approached us to organise
events to engage the Indian community. The Victorian government also provided IndianCare
with extra financial support to engage with the Indian international students. 
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IndianCare worked collaboratively—not only with our funding bodies—but also with the
Victorian Multicultural Commission, local governments, universities, and a wide range of
community agencies, especially the Islamic Council of Victoria who led the consortium for
the Cultural Connections Victoria project We also interacted with the Indian Consulate in
Melbourne. 

Aged care issues were prominent this year and IndianCare contributed by releasing a White
Paper on ' Culturally Appropriate Food in Aged Care Services' . This paper was developed in
collaboration with Indian seniors, Palliative Care Victoria, Maggie Beer Foundation, and a
researcher from The University of Melbourne. We also collaborated with the Ethnic Communities
Council of Victoria (ECCV) and the Older Persons Advocacy Network (OPAN) to promote a
helpline specifically for older people. Additionally, the Australian Multicultural Community
Services (AMCS) provided us funds to run well-being programs with older people.

In March 2021, we farewelled Tina Guido, General Manager, IndianCare, as she took on
another job. IndianCare thanks Tina for her time with the organisation and for being our first
employee who assisted in establishing IndianCare in the Victorian social services sector.
Geetha Chetty stepped in for a short period to share some of the General Manager duties
from December to April. Thank you, Geetha for assisting us at a crucial time. We also
farewelled one of our Board members during the year, Angela Joseph, and we welcomed
two new Board members – Saleha Singh and Sandeep Varma.

During this hectic year, we did not neglect our governance issues. We finalised our Policy Manual
and we thank the LDC group for assisting IndianCare through this process. We are also working on
securing Public Benevolent Institution (PBI) and Deductible Gift Recipient (DGR) status for our
organisation. We hope that this will soon be achieved. There is no denying that this year has been a
defining year to recognise the value of the community sector and the role that it plays in building a
healthy society. This year, all levels of government relied heavily on the community sector to assist
in responding to the pandemic. It is my hope that this recognition is sustained beyond the pandemic
times and that the not-for-profit sector is considered an equal player alongside government,
education, and the business sectors.

In conclusion, I thank the Indian and wider South Asian community who connected with us
and trusted IndianCare to provide the necessary support. I thank our funding bodies – the
Victorian government and the Alcohol and Drug Foundation. I thank others who have
provided donations including Commonwealth Bank of Australia and Happiness Concierge. I
extend my deepest gratitude to my fellow Board members and our talented staff who just
keep on giving. 

This is my last year as President and Board member of IndianCare. It has been a privilege
and humbling experience. It has been an unforgettable journey that started in 2013, working
with wonderful people over the last eight years to build IndianCare to where it is now as a
respectable agency. There is plenty more to do and I wish IndianCare all the very best into
the future. 

Dhanyawad. Shukriya. Thank you.

Supported By



Treasurer's 
Financial Report
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This report was prepared with assistance from Ashok Reddy (IndianCare's accountant) and Vivian Stanly

(IndianCare's Administration Officer).
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providing information and referral service for the community on issues of family violence,

health and wellbeing, emergency relief, and other issues

raising awareness of family violence within the community and addressing key barriers

for support (increasing legal, financial, and support awareness)

encouraging discussion around family wellbeing

developing and increasing the capacity of the workforce and community to address

family violence.

IndianCare delivered Project Ujala—a prevention and early response project to raise

awareness about family violence and increased risk during the COVID-19 pandemic.

Enhanced pathways to Family Violence Work enabled students to be trained in prevention

of family violence.

The project focused on the following key elements:

Project Ujala successfully delivered information sessions that focussed on family violence,

sexual assault and harassment, financial literacy, family violence awareness, and support.

IndianCare created five awareness-raising videos with in-language support and formed

partnerships with Community Legal Centre (CLC), local Centre Against Sexual Assault

(CASA) and other groups to develop and design information sessions. The team at

IndianCare also underwent training to be better informed about identifying and responding

to family violence risk. Delivering the Ujala project in an online format was a challenge as

the engagement was limited. 

Through Project Ujala, IndianCare formed partnerships with WestJustice, Women’s Health West,

Wellsprings for Women, Northern Centre against Sexual Assault, Peninsula Community Legal

Centre, Shakti, City of Whittlesea, and Word Palette (Chai, Chat & Community).

Project 
 Ujala

8

236
people were involved in
project ujala activities

19,016
was the organic reach on social

media platforms for  family
violence messaging

1376
video reach on Facebook

3
students were involved

 in Enhanced Pathways to 
Family Violence Work



Project SASS

Project SASS was based on the Ottawa Charter principles of health promotion and was co-

designed by 12 student leaders from partner universities. Thirteen activities were delivered with the

help of this program, which supported, educated and empowered students to feel belonged in

Victoria and enabled students to network with industry and the broader South Asian diaspora. 

Project SASS (South Asian International Student Support) was an innovative, online, student-

led project to promote the welfare and wellbeing of Victoria’s South Asian (India,

Bangladesh, Nepal, Pakistan, Myanmar, and Sri Lanka) international students. It delivered

culturally appropriate, evidence-based activities to increase workplace knowledge, 

 leadership and job readiness skills, social cohesion to address their physical, mental, and

emotional wellbeing—especially during the COVID-19 crisis. It strengthened inter-agency

collaborations over a shared concern, advanced knowledge of their issues, and continuously

developed effective service responses. This project was delivered completely online and had

a large-scale reach and significant impact.

900
views on Facebook for the

COVID-19 awareness campaigns

5,500
 social and cultural

connections were made.

500
students were provided with

the emergency relief support

26,163
views on Facebook for the events

conducted on job opportunities,

rights and responsibilities 
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Thank you to our project partners. This was a Study Melbourne funded project.



Project LDAT

The Local Drug Action Team (LDAT) project—funded by the Alcohol and Drug

Foundation—aims to do in-depth research on the drivers of alcohol drinking habits of

Indian origin people in Victoria through focus group interviews. From 2020 – 2021 the

project focused on family wellbeing in the Indian community. IndianCare conducted

workshops on how to manage stress, tips on parenting, digital literacy skills, and

effective communication in English for seniors. Yoga sessions were conducted to

enhance physical fitness and awareness of healthy lifestyle choices in the Indian

community.

These sessions and workshops served as a platform for people to express their emotions and

helped them overcome the challenges and mental stress due to the lockdowns.

The workshops and sessions had a positive impression on the Indian seniors. Feedback

reported that 70% of the seniors had increased social connectedness, knowledge in

seeking help for AOD issues, and improvement in their English skills. Seventy per cent

of the seniors also reported an increased awareness of the benefits of physical fitness

and wellbeing. The attendance retention in the workshops was consistent throughout.

This project presented an amazing opportunity to foster engagement and social

inclusiveness in the community.

70%
 reported  increased

awareness of the benefits
of physical fitness on

their health and
wellbeing

3
 Sessions conducted to

improve skills and
confidence in digital

literacy

10
Online English classes

conducted

10
Healthy lifestyle sessions

conducted

8
Face-to-face yoga

sessions

16
Online family wellbeing

sessions



The Emergency Response (ER) fund was part of the Primary Response for Multicultural

Communities (PRMC) project for the coronavirus pandemic. The purpose was to

provide immediate and crucial support to multicultural community organisations to

enable engagement and stronger connections with their communities during the

pandemic. IndianCare helped more than 500 individuals (including 70 families) with

direct food relief in a span of three months.

An estimated 100 hours were spent over a 12-week period on phones by our staff in

supporting callers and distributing vouchers through a careful assessment process.

IndianCare also supported individuals by referring them to resources, helpline numbers,

and connected them with other organisations for further assistance.

IndianCare also translated and interpreted DHHS COVID-19 related information—during

outreach—to share with the South Asian community.

Emergency Relief

An Indian international student was involved in a road accident that left him with severe injuries to his

knee. He required multiple surgeries and was unable to walk—compromising his ability to work. 

The student was referred to IndianCare by the Red Cross. Our staff supported the student in a COVID

safe manner and contacted a few organisations to provide culturally specific food, which was delivered

at his doorstep. 

Social isolation was another major issue with this client. Although many services are available in

Melbourne, our community is unaware of the support due to a lack of knowledge. The client was linked

to culturally appropriate services through WhatsApp and Facebook groups from his own community.

The staff also linked him with TAC who provided great support. 

Case Study
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COVID–19 government information, updates, and outreach were delivered to the

community through seven dedicated phone lines

formed networks and strong alliances with local agencies and services—Centrelink;

local government; family, housing, family violence, mental health, and employment

services; emergency relief agencies; and community and faith leaders

provided community outreach support by conducting welfare checks and emergency

relief to more than 1,000 vulnerable community members impacted by COVID–19

from September 2020 – March 2021, more than 500 organisations were contacted. More

than 560 food vouchers were provided to the vulnerable people in our community

extensive outreach was provided to the community through IndianCare’s website,

newsletters, social media posts, emails, meetings, videos, and workshops

IndianCare was involved in a consortium of nine agencies, led by Islamic Council of Victoria and

supported by the Victorian Multicultural Commission to provide support in COVID-19 relief

work. This project focused on the rapid distribution of the Victorian government’s key

messaging, including verbal translations in multiple Indian and South Asian languages.

Additionally, other activities were undertaken including welfare checks, emergency relief,

emotional and wellbeing support. 

Deliverables included: 

Cultural Connections
Victoria
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 IndianCare surveyed 200 respondents of South Asian descent

who reported poor emotional wellbeing, isolation and

loneliness as primary concerns.

assisted and supported warm rereferrals and linkages to specialist services—family

violence, mental health, housing, employment, and financial assistance

provided referrals and linkages to services and community groups. This included

organising access to emergency relief and material aid if required—ensuring

families had access to available support, including rental relief, and assisting with

applications, e.g., Centrelink or housing forms

advocated on behalf of families with low literacy and English skills.

Loneliness
36% Poor emotional wellbeing 

59%

Isolation 
39%
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This paper was developed in collaboration with Indian seniors, Palliative Care Victoria,

Maggie Beer Foundation, and a researcher from The University of Melbourne. Australia

prides itself as a harmonious, multicultural society. It is also an ageing society. Current

data indicates that European migrants make up a significant proportion of overseas-born

Australians aged over 65. However, in the coming years, this will shift to Asia-born and

Africa-born as the fastest-growing overseas-born populations in Australia (Department

of Health, 2017). The Australian Department of Health’s Aged Care Diversity Framework

states that older Australians with diverse characteristics and life experiences have a

right to access good, inclusive aged care services (Department of Health, 2017). Aged

care providers are guided to deliver more inclusive and culturally appropriate services

for consumers (Department of Health, 2019 ). 

The Royal Commission into Aged Care Quality and Safety Report Recommendation 30:

Designing for diversity, difference, complexity, and individuality requires that aged care

service providers are “able to provide specialised services for groups of people with

diverse backgrounds and life experiences” (p:229). However, no reference is made to

the food and nutritional needs of culturally diverse communities. This paper draws on

findings in relation to food and nutrition in aged care services, presented in the Report

of the Royal Commission into Aged Care Quality and Safety. It highlights the impact of

poor-quality food on the health and quality of life of persons leading to malnutrition, risk

of ongoing ill health, and the resulting cost to the health economy. 

The paper calls attention to two areas that were not addressed in the Royal Commission Report

in relation to food and nutrition. These are: (a) culturally appropriate food for people from

CALD backgrounds (b) collaboration with allied health professionals in their dietary planning. At

present, culturally appropriate food remains a major concern for older and frail persons of Indian

background as well as a barrier to them accessing aged care services.

Culturally Appropriate
Food in Aged Care
Services - White Paper
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Vice President

Staff Members
 2020-2021

Thank you to all our staff members who make our projects successful.
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Jaya Manchikanti
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Saleha Singh
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Anand Shome

  Vice President 

 

Durga Warrior

Committee 

Member 

 

Ramachandra

 Manchikanti

Treasurer 

 

 

Monia Choudhary

Secretary

 

Manjit Singh

Committee 

Member 

 

Sandeep Varma

Committee 

Member 

 

Geeta Devi

 Committee 
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39,471 735

123119

Our Reach
2020-2021

Facebook Page Reach Facebook Likes

Followers on InstagramFollowers on LinkedIn



Thank you for your continued support.

We look forward to working with you.

Contact

 Email help@indiancare.org.au

Call 1300 005 040

Website www.indiancare.org.au

facebook.com/indiancareinc

linkedin.com/company/indiancare-inc

instagram.com/indiancareinc



www.indiancare.org.au


