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Executive Summary 
We offer this submission to assist the deliberations of the Committee regarding the Cashless Debit Card. 
Having looked thoroughly at the evidence and policy context, we provide a number of observations. We do not 
believe that available evidence supports the proposition that either the compulsory Cashless Debit Card or 
income management in the Northern Territory are making substantive, positive contributions to the vast majority 
of participants’ lives and effectively addressing the challenges these communities face. Furthermore, despite 
efforts to improve the technical performance of the Cashless Debit Card, the program continues to have 
unintended negative consequences for some participants.  

Evidence we have examined suggests that the program may be useful for some individuals as a voluntary 
measure or if adopted on a case-by-case basis according to strict criteria, in conjunction with the provision of 
case management and ‘wrap around’ support services to that individual.  

We also recognise that policy making must be based on both evidence and principles. We appreciate that the 
Prime Minister has recently embraced the principle of shared decision-making with First Nations and listening to 
Indigenous voices in policy impacting on them. The proposed legislative policy change will have significant and 
disproportionate impact on First Nations people, and that principle should apply. Furthermore, there is an 
opportunity-cost in alternative, more effective measures foregone in continuing this program. Different policies 
can tackle the issues more successfully. 

While we believe that the current evidence does not support the continuation of a mandatory CDC or income 
management in the Northern Territory, it would be prudent for Parliament to await the public release of the 
Second Impact Evaluation. At the very least, Members of Parliament and Senators should pause their 
deliberation on this Bill until after that evaluation report is released and its findings can be digested by affected 
communities and this Committee. 
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Background 
We thank the Committee for the opportunity to provide evidence in relation to the Social Security 
(Administration) Amendments (Continuation of Cashless Welfare) Bill 2020. Among other measures, this Bill 
establishes the Cashless Debit Card (CDC) as an ongoing program in existing sites and provides for the 
transition of income management participants across the Northern Territory and Cape York region to the CDC.  

We write as three scholars of Indigenous public policy in Australia. Professor Dreise is a Guumilaroi and 
Euahlayi scholar, the Director of the Centre for Aboriginal Economic Policy Research (CAEPR) at the Australian 
National University and Professor of Indigenous Public Policy. Dr Hunt is an Associate Professor at CAEPR, 
and has undertaken policy research with First Nations people in Australia for 15 years. Dr Markham is a non-
Indigenous economic geographer working at CAEPR, and has published peer-reviewed research on the 
Cashless Debit Card (CDC), among other topics. Both Dr Hunt and Dr Markham have provided written evidence 
to this Committee regarding the CDC on previous occasions.1 We do not repeat our arguments from previous 
submissions here, although we encourage the Committee to revisit our previous advice on this matter. Instead, 
we focus on what has changed since our previous submissions to this Committee. 

We believe that policy making should be based on principles and evidence. In July 2020 the Government 
agreed to new principles to apply to policies that impact on First Nations people. We also focus on the growing 
body of scholarly evidence about income management. We summarise this evidence about policy making 
principles and outcomes as follows: 

1. This Bill is not consistent with commitments made in the recently-announced National 
Agreement on Closing The Gap regarding shared decision making and listening to First Nations’ 
voices 

2. Income management can be an affront to the dignity of social security recipients 

3. There is little evidence that the CDC trials have been a success 

4. There is no evidence that the Basics Card has worked in the Northern Territory after 13 years of 
operation 

5. The card does little to address its newly stated aims. 

The Government’s commitment to shared decision making 
In his Closing the Gap Speech to Parliament in February this year, Prime Minister Morrison (Morrison 2020) 
argued that: 

Over decades, our top down, government knows best approach has not delivered the improvements we 
all yearn for… We perpetuated an ingrained way of thinking, passed down over two centuries and more, 
and it was the belief that we knew better than our Indigenous peoples. We don’t. We also thought we 

 
1 Altman, J & Markham, F (2019). Submission no. 88 to the Senate Standing Committee on Community Affairs, Inquiry into the Social 
Security (Administration) Amendment (Income Management to Cashless Debit Card Transition) Bill 2019, Parliament of Australia; Hunt, J 
(2019). Submission no. 2 to the Senate Standing Committee on Community Affairs, Inquiry into the Social Security (Administration) 
Amendment (Income Management to Cashless Debit Card Transition) Bill 2019, Parliament of Australia; Hunt, J (2019). Submission no. 5 to 
the Senate Standing Committee on Community Affairs, Inquiry into the Social Security (Administration) Amendment (Income Management 
and Cashless Welfare) Bill 2019, Parliament of Australia; Hunt, J (2018). Submission no. 79 to the Senate Standing Committee on 
Community Affairs, Inquiry into the Social Services Legislation Amendment (Cashless Debit Card Trial Expansion) Bill 2018, Parliament of 
Australia; Hunt, J (2017). Submission no. 47 to the Senate Standing Committee on Community Affairs, Inquiry into the Social Services 
Legislation Amendment (Cashless Debit Card) Bill 2017, Parliament of Australia. 
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understood their problems better than they did. We don’t. They live them… Our new approach to Closing 
the Gap provides some of the answers to this question. An approach that is built on partnership. On 
giving back responsibility. An approach of listening. Of empowering.  Of government providing the 
capabilities, so that Indigenous Australians can make their best choices. Of all governments accepting 
their own accountabilities. And of owning up to a path, that despite the very best of intentions of all 
Governments, hasn't worked. 

Several months later, the landmark new National Agreement on Closing the Gap was published, intended to 
’overcome the entrenched inequality faced by too many Aboriginal and Torres Strait Islander people so that their 
life outcomes are equal to all Australians’ (CATSIPO & Australian Governments 202:p3). That Agreement 
between the Australian Government, all State and Territory  jurisdictions, local government and the Coalition of 
Peaks is ‘a commitment from all Parties to set out a future where policy making that impacts on the lives of 
Aboriginal and Torres Strait Islander people is done in full and genuine partnership.’ 

The CDC program and this Bill disproportionately affect Aboriginal and Torres Strait Islander people. Currently, 
Aboriginal and Torres Strait lslander people account for 76% of participants in Ceduna, 82% in the East 
Kimberley, 48% in Goldfields, and 17% in Hinkler (DSS 2020). While the Hinkler number is much lower than the 
other sites, Indigenous people are still represented among CDC participants at a much greater rate than their 
population share of that region (4.3%). In the Northern Territory, 83% of people who would be transitioned to the 
CDC in the NT are Aboriginal and Torres Strait Islander people (Bray 2020). Furthermore, income management 
in the Northern Territory began as an Indigenous specific policy requiring the suspension of the Racial 
Discrimination Act 1975, as part of the Northern Territory Emergency Response. The CDC also had its genesis 
in the Forrest Review of Indigenous employment and training conducted by Andrew Forrest (Forrest 2014). The 
CDC should therefore be considered in the context of this recently announced National Agreement in 
Indigenous affairs policy.  

If the Commonwealth is serious about the commitments it made in new National Agreement, it must ‘…listen to 
the voices and aspirations of Aboriginal and Torres Strait Islander people and change the way… [Government] 
work[s] in response’ (p. 4).  

Specifically, it is critical that Government listens to Aboriginal and Torres Strait Islander people in the Northern 
Territory who will be affected by this expansion. Their views are most clearly articulated by community 
organisations, including members of the Coalition of Peaks. For example, the Aboriginal Peak Organisations 
Northern Territory (APONT), representing the Central Land Council (CLC), Aboriginal Housing NT (AHNT) and 
the Aboriginal Medical Services Alliance of the NT (AMSANT), argue that (APONT, 2020): 

The Bill… will perpetuate the torment of our powerlessness. It denies our basic freedom to control our 
lives. It locks the many of us who live below the poverty line out of the cash economy… The millions of 
dollars supporting the transition of NT communities into a CDC ‘trial site’ would be better invested in 
holistic wrap around services helping our people to overcome drug and alcohol dependence and trauma. 
They and their families deserve support, not punishment. To the government this is just a law change, but 
to us it is about our everyday lives becoming even more of a struggle. We are sick of governments doing 
things to us, rather than with us. 

Even previous advocates of income management in the Northern Territory now oppose the Bill. The 
Ngaanyatjarra, Pitjantjatjara, Yankunytjatjara Women’s Council (NPYWC) was once the most prominent First 
Nations organisation supporting income management in the Northern Territory. After witnessing income 
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management in operation for over a decade, the Council is now opposed to the Cashless Debit Card2 (NPYWC 
2020): 

NPYWC believes the scheme will create a lack of empowerment for impoverished people and not 
address the root cause of poverty and substance misuse… NPYWC advocates that the causes of poverty 
and substance misuse in remote communities are urgently addressed in a qualified way; and that the 
financial cost ($1.7 million) of transitioning people to the CDC would be better spent in services that 
support people to achieve this, such as early job creation for school leavers. The CDC will act to 
disempower remote community recipients and ‘bring them back to when our ancestors first walked into 
the missions and were fed by rations’. 

Failure to listen to First Nation voices was acknowledged by the Prime Minister as the reason for the poor 
outcomes on the previous decade of Closing the Gap policy. It is time to act on the lessons of the last decade, 
not to repeat past mistakes. 

However, the limited consultation and information provision recorded in the Explanatory Memorandum to this 
Bill is far from shared decision-making. What is described as ‘extensive community consultation’ appears to 
have been limited to ‘providing communities with an understanding of the CDC product, how it operates, and 
how the card is different in both policy and function to the Basics Card in the IM regime’ (Parliament of the 
Commonwealth of Australia, House of Representatives, 2020, p.30). Referred to elsewhere as ‘community 
information sessions’, the stated purpose of this engagement process was to ‘provide information’ (p37, Table 
8).  

The provision of information is not shared decision-making. It is not genuine consultation. There has been no 
free, prior and informed consent given to the CDC extension. The Bill represents a continuation of the failed 
‘Government knows best’ approach to policymaking that the Prime Minister disavowed in February. 

‘They think we’re rubbish’: Income management as an affront to 
the dignity of social security recipients 
Many participants of income management have reported feelings of ‘shame’ when using the Cashless Debit 
Card. Based on her ethnographic research in the Ceduna trial site, including both the town of Ceduna and the 
remote Aboriginal community of Yalata, Vincent (Vincent 2019) recorded that many of her research participants 
in Ceduna found using the card to be a humiliating experience. Her research participants described the card as 
an ‘insult’, felt ‘targeted’, and that their involvement in the trial was ‘degrading’. As one of her interviewees put it, 
‘they think we’re rubbish’. Experiences of shame using the card was a common story among many CDC 
participants interviewed by Vincent, although not all. 

For many of Vincent’s interviewees, using the card was a shameful experience that brought judgement from 
retail staff. As one CDC participant described (Vincent 2019, p. 11-12): 

It makes me feel like I’m a drug user or something like that because I’m on the card, where it’s not the 
case at all. So that’s why I think that it’s sort of stereotyped there that if you’re on the card you’re... When 
you could just be a simple Centrelink recipient. 

 
2 MG Corporation in the East Kimberley are another Indigenous organisation who were prominent early supporters of the CDC who have 
reversed their support after witnessing the program in action. See submission 18 from MG Corporation to the Inquiry into the Social Security 
(Administration) Amendment (Income Management and Cashless Welfare) Bill 2019. 
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As this interviewee points out, the CDC does not just target those affected by alcohol or drug use, it applies to 
all social security recipients in trial sites who meet eligibility criteria, regardless of their personal circumstances. 
While we do not discount the real harms done by alcohol and drugs in the community, the CDC acts to spread 
the stigma associated with alcoholism and drug use to all social security recipients. 

Those on income management in other locations have reported similar views. Marston et al. (2020) in their 
survey of income management participants asked a free text question: ‘How do you think those in your local 
area feel about people who are on income management?’ Despite these authors’ avoiding referring to stigma or 
shame when framing this question, 83% of the 81 open-text responses received indicated that those in their 
local area viewed those on income management negatively. Similarly large majorities of income management 
participants reported feeling stigma or shame either sometimes or all the time when paying for goods using a 
Basics Card or CDC. Mendes et al (2020) also report that both participants and stakeholder interviewees in 
Playford and Shepparton reported stigma and shame being associated with income management, some of it 
racially discriminatory for Aboriginal participants.  

These indignities are not new. Australia has a long and troubled history of government policies that prevent 
Indigenous people from controlling their own money. Most prominent is the history of stolen wages, part of the 
system of ‘protection’ in which Indigenous Australians had their wages forcibly quarantined in Government trust 
accounts.3 While the justifications for this system were complex and changing, they included views that 
Aboriginal people were incompetent to manage their own financial affairs (Kidd 2006).  

Connections between racist historical policies of wage theft and the cashless debit card have been reported in 
several studies. Mavromaras (2019a) reports that in their interviews, several participants made links with the 
provision of rations. One respondent recalled that (p. 62): 

Them days are gone now, ration days. Their percentages, if you think about it, their percentages on basis 
for Aboriginal’s wage was 80% was kept by the government, 20% was yours. But not yours like yours, 
yours, it went to the station owner. If he thought you needed new boots he would pay for them. He would 
pay for them out of his own money, but yet he will still charge you to work for him...They’re using the 
same ratio, 20/80...It’s happening right now.  

We believe that policy making in this space needs to be mindful of such history and that all people should be 
treated with dignity. The social security system is underpinned by the principle that all people — whether 
unemployed, disabled, full-time parents, or the elderly — deserve to have a dignified existence, free from both 
poverty and stigma. Indeed, the right to social security under international law (Article 9 of the International 
Covenant on Economic, Social and Cultural Rights) is premised on the importance of social security in 
guaranteeing human dignity (United Nations 2008, p2). The Cashless Debit Card undermines the principle of 
human dignity that social security is intended to guarantee, a dignity that all Australians should be afforded.  

Evaluations do not demonstrate success 
In delivering the Minister’s second reading speech to this Bill, the Hon. Trevor Evans MP claimed that the CDC 
is working. His is but the most recent in a long line of claims made since 2017 by various Ministers and Prime 
Ministers that the Cashless Debit Card (CDC) was an extraordinary policy success. Indeed, in September 2019 
Prime Minister Morrison indicated that a national voluntary roll out of the CDC was planned for 2020 due to this 

 
3 Here, income quarantining was part of a system that stole millions of dollars from Aboriginal workers and is currently the subject of 
litigation or compensation schemes in several Australian states. 
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‘success’ (Harris 2019). This Bill appears to be the beginning of that process, though the voluntary element of 
the Prime Minister’s plan seems to have disappeared.  

Claims of policy success rely on evidence cherry-picked from the very poorly designed first evaluation of the 
CDC conducted three years ago in the first two trial sites (the ‘ORIMA Evaluation’). Negative evidence from that 
evaluation has been ignored.  

Yet the ORIMA Evaluation is methodologically flawed. As the Australian National Audit Office noted in its 2018 
audit of the CDC (ANAO 2018, p. 8): 

The approach to monitoring and evaluation was inadequate. As a consequence, it is difficult to conclude 
whether there had been a reduction in social harm and whether the card was a lower cost welfare 
quarantining approach.   

While DSS agreed with the ANAO’s recommendation that they ‘undertake a cost-benefit analysis and a post-
implementation review of the trial to inform the extension and further roll-out of the CDC’ (ANAO 2018, p. 8), 
they instead opted to commission a further evaluation. The commissioning of this second evaluation 
demonstrates that DSS share the ANAO and academic experts’ doubts about the value of evidence provided by 
the ORIMA Evaluation. Its purpose was to ‘further develop an evidence base for the Cashless Debit Card, to 
better understand ‘what works, for whom, under what circumstances and when… It has been designed to 
provide a rigorous evaluation of the impact of the Cashless Debit Card…’ (DSS n.d.). 

This second evaluation was due to be published in late 2019, according to the Explanatory Memorandum to this 
Bill (Parliament of Australia House of Representatives 2020). If the report of that evaluation has been delayed, it 
is imperative that the Senate also delay deliberation on this Bill until the Senate, this Committee, the affected 
communities and the Australian public have been afforded the opportunity to read and understand its findings.  

The most recently released academic study of the CDC (Greenacre et al. 2020) used administrative data from 
Ceduna to analyse the effects of the program, which has now been operating there for over four years. 
Specifically, it investigated the card’s impact in Ceduna in relation to  

(1) gambling expenditure in Ceduna 
(2) public intoxication apprehensions, emergency department episodes and total crime rates (as proxies for 

acute alcohol or illicit drug consumption) in Ceduna 
(3) sales in the store in Oak Valley, a remote Aboriginal community that was part of the Ceduna trial. 

There was no change in any of the gambling, alcohol or drug related measures. Only the store sales in Oak 
Valley increased after the introduction of the CDC, with discretionary food sales increasing to a greater degree 
than healthy food sales. Put simply, there was no indication from this study that the CDC was achieving its goal 
of reducing the consumption of alcohol, illicit drugs, or gambling. The store sales data from Oak Valley is 
instructive in understanding why there has been no effect. Despite the high levels of working age social security 
receipt in the community, only 41% of store sales were made using the CDC card after its introduction. Clearly 
there is no shortage of access to money outside the income management system in this small, remote 
community, undermining any potential impact of the CDC.  

The yet to be released second government-commissioned evaluation is likely to produce further useful 
information about the impact of the CDC. At the very least, the Parliament should await the public release of that 
evaluation and consider its findings with the Coalition of Peaks, particularly its members and other 
representative organisations in the NT, as well as appropriate Indigenous organisations in other trial sites, 
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before making any decisions about whether the four and a half year trials of the CDC should transform to a 
permanent program or be extended to the NT and Cape York. 

Other findings from Government evaluations to date 

The ORIMA Evaluation in Ceduna and the East Kimberley 

While in his speech Mr Evans quoted some positive findings from the flawed 2017 ORIMA Evaluation, the 
results he highlighted were cherry-picked to support the program’s extension of the CDC. The ORIMA 
Evaluation (Orima 2017b) had other findings which do not support the government’s case, and which we have 
referred to in previous submissions and research (see in particular Hunt, 2017, 2017a, 2017b).  

The ‘Baseline’ evaluations in the Goldfields and Hinkler 

Since 2017 there have been only Baseline evaluations in the other two sites. The Baseline studies of the 
Goldfields and Hinkler region trials simply reported on conditions as the trials were beginning. They are not 
intended to shed light on the impact of the card.  

The Goldfields baseline study (Mavromaras 2019a) gives a good sense of the complexity of the situation there.  
According to the study, some people seem willing to be helped to control their drinking or drug behaviours, but 
ongoing rehabilitation and related supports are not adequate. It demonstrated that: 

(1) The issue of wrap-round services remains a major problem. There have clearly been serious service 
shortfalls in areas such as drug & alcohol services and mental health services for some time in the 
Goldfields region. These have not been addressed with the roll-out of the CDC. This is extremely 
important – as some people seem happy to be helped (by the CDC) to control their drinking or drug 
behaviours, but the rehabilitation and related supports are not there for everyone; they need to be 
ongoing, not FIFO supports.  

(2) There is real concern about people on disability pension & their carers plus people with mental health 
issues being on the card. And the continuing concerns of people who don’t drink, or do any other 
socially harmful behaviours being forced onto the card – and lots of concern re stigma/shame, 
especially for Aboriginal people. In fact, there is quite a strong call for much better targeting of the card 
to those people whose behaviours are really problematic or whose children are neglected. One 
respondent suggested better to focus on them (maybe 300 people  according to that respondent)  and 
provide stronger support for them than waste money on rolling it out to everyone who didn’t need it (and 
some who have been negatively affected by it e.g. due to mental health issues). Yet blanket extensions 
of the card continue and are now proposed indefinitely. 

The Goldfields Baseline Report appeared to support a more targeted use of the card for those whose 
behaviours are causing serious social harms or child neglect, as part of a more intensive suite of programs that 
address the underlying causes of this behaviour. 

A further baseline study was undertaken by the Future of Employment and Skills Centre at the University of 
Adelaide relating to an evaluation of the trial of the Cashless Debit Card (CDC) roll-out in the Electoral Division 
of Hinkler, Queensland, which began in January 2019.  

A close analysis of the reports of this study (Mavromaras et al. 2019b 2020) raises real doubts about why the 
trial is deemed an appropriate response to the problems of the area at all. For example, there were many 
comments (Mavromaras et al. 2019b, pp. 28–32) that the CDC was not going to create jobs in a region that 
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badly needs them (and how people could be moved off welfare into the workforce without that occurring is 
unclear). Many people who were capable of holding down a job were unable to get jobs.  

The study also raises questions of whether substance abuse problems are creating welfare dependency, or 
whether the social problems the card seeks to address have their roots in unemployment. Structural poverty 
appears to be a feature of the region, and young people seem to feel that they are being blamed for the lack of 
jobs available.  

The baseline study was undertaken prior to the COVID-19 recession. The very large increase in unemployment, 
underemployment and worker discouragement resulting from this recession means that many more people will 
be eligible for the CDC. Those who were unemployed prior to the recession will find it much more difficult to find 
work now as they will be competing for work with the newly unemployed, who will generally be more attractive to 
employers. 

The failure of Income Management in the Northern Territory 
When it is expanded to the Northern Territory, the CDC will extend some of the current income management 
conditions in the Northern Territory. Specifically, while the payment technology will change, the quarantined 
proportion of participants’ incomes will remain at 50% (as opposed to 80% in the four CDC trial sites).4 The 
Basics Card has been in place in the NT for 13 years, so its long-term impacts can be more readily analysed. It 
has been thoroughly evaluated and reviewed. 

In a major evaluation of New Income Management in the Northern Territory, Rob Bray’s team found that ‘there 
is no evidence to indicate that compulsory income management has any effects at the community level, nor that 
income management, in itself, facilitates long-term behavioural change’ (Bray et al 2014, p. 320). However, the 
evaluation did find some positive, although limited, outcomes for voluntary income management. 

Furthermore, as researchers at the Menzies School of Tropical Health were surprised to find, there was no 
evidence that school attendance increased after the introduction of income management (Cobb-Clark et al 
2017), and child heath appeared to deteriorate. As the researchers stated (Doyle et al. 2017, non-technical 
summary): 

The findings of our study suggest that income management did not improve one measure of child health 
outcomes, and, by extension, that income management does not appear to have produced the desired 
change in household consumption patterns, at least for households with pregnant women. In fact, income 
management may have had a negative impact on newborn health – lower average birthweights and a 
higher probability of low birthweight (defined as less than 2500g), over and above what would be 
expected if a baby was premature. 

As the volume of evaluations mounted over several years, Bray (2016) comprehensively reviewed all 
evaluations between 2007 and 2015. He argued that the variation in evaluation ‘rigour, methodology, and the 
set of programs considered… led to an apparent diversity of findings, which has been exaggerated by selective 
use in public debate’ (Bray 2016, p. 449). Bray went on to document how Ministers and the Department had 
selectively and misleadingly reported the findings of the various evaluations to paint the program in the best 
possible light. Bray also compared the methodologies of the various evaluations undertaken and found that 
those which focussed on subjective perceptions of change were generally more positive in their results than 
those which used more objective measures of change such as changes in spending patterns (Bray 2016, p. 

 
4 Under the proposed transition to the CDC, current Income Management participants will also be able to purchase tobacco with their 
quarantined income for the first time. 
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449). Furthermore, Bray found a marked difference in outcomes for those on voluntary income management 
compared to those compulsorily placed on it, unless individuals want to change and are given the necessary 
wrap-round support to do so (Bray 2016, p. 464). 

Despite Bray’s finding about compulsory income management applied indiscriminately, the CDC program being 
proposed is an example of precisely that approach. The evidence from a range of evaluations is that voluntary 
income management can have positive outcomes, and there is potential for positive outcomes when the 
approach is highly targeted (i.e. to particular individual cases) and supported by strong casework and wrap-
round services.  

In 2020, Bray updated his research, documenting changes in a variety of indicators in the Northern Territory 
before and after the introduction of income management. He found that income management for over 12 years 
had ‘failed to achieve any systematic community level improvements in outcomes for the Indigenous population’ 
(Bray 2020, p. 2). He found that: 

• The rates of infant mortality and low-birthweight births among Indigenous people in the NT had increased, 
while they had fallen elsewhere. 

• School attendance rates had fallen among Indigenous children in the NT, and NAPLAN results were mixed 
and declining relative to those of Indigenous children elsewhere. 

• A decline in alcohol consumption in the NT, which is difficult to attribute to Income Management due to the 
introduction of other alcohol control measures during this time. 

• No consistent pattern of declining crime rates, and no change in assault rates. 

If after 13 years there have not been substantial improvements in these and other key indicators, one has to ask 
why continue with compulsory income management? 

The card does not address its stated aims as articulated in the 
Second Reading Speech 
It is noticeable that the emphasis of the objectives of the CDC have shifted since 2016. The aims outlined in the 
Social Security Legislation Amendment (Debit Card Trial) Act 2015 were to: 

(1) reduce the amount of certain restrictable payments available to be spent on alcoholic beverages, 
gambling and illegal drugs 

(2) determine whether such a reduction decreases violence or harm in trial areas 
(3) determine whether such arrangements are more effective when community bodies are involved 
(4) encourage socially responsible behaviour. 

The Bill itself would remove objectives (2) and (3), and replace them with a new objective to: ‘support program 
participants and voluntary participants with their budgeting strategies’. Removing the two original objectives may 
be premature given the failure of the published government evaluations to provide reliable evidence on these 
matters.  

Furthermore, the objectives for the program, as articulated by Mr Evans in delivering the Minister’s Second 
Reading speech for this Bill, are far less specific. He stated that the program has the objectives of:  

(1) reducing immediate hardship and deprivation,  
(2) helping welfare recipients with their budgeting strategies and 
(3) reducing the likelihood that they will remain on welfare and out of the workforce for extended periods. 
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Consequently, there is continuing confusion about what exactly the card is to achieve. In this section, we 
investigate these three most recent objectives. 

Hardship and deprivation 

If the Minister believes that this program is to reduce hardship and deprivation it is important to first understand 
the causes of hardship and deprivation. 

In remote Indigenous communities, the primary cause of hardship and deprivation is a lack of money, not the 
misallocation of money by welfare recipients. Employment remains low in remote Indigenous communities, 
which keeps incomes low. Between 2002 and 2018-19, remote working-age Indigenous employment rates 
plummeted from 54% to 36%, primarily due to the abolition of the Community Development Employment 
Projects (CDEP) scheme.5 While CDEP employment was part-time and poorly paid, it still provided participants 
with an income that was on average $70 per week more than that of those receiving unemployment payments 
(i.e. approximately $320 per week compared to $250 per week in 2019 dollars). Mainstream employment has 
not increased sufficiently to compensate for lost CDEP jobs. The end of CDEP has not resulted in a flourishing 
labour market as advocates of its abolition suggested — instead, employment rates have plunged.  

The failure of employment policy in remote areas has led to increased welfare dependency in remote areas and 
the reliance on social security for income. Yet the rate of social security payments for working-age people has 
been inadequately low (until the introduction of the temporary Coronavirus Supplement). While the poverty line 
in Australia is currently around $815 per fortnight, the median income of Indigenous people in remote Australia 
who are unemployed or not in the workforce was $500 per fortnight. In addition, the cost of living in remote 
Australia is significantly higher than the national average cost of living. For instance, Markham and Kerins 
(2020) estimated that the cost of a frugal basket of food for a single person costs $54–76 per fortnight more in 
remote Indigenous communities in the NT than in major cities in Australia. This additional cost must be met from 
an already inadequate income support payment, and does not take into account the higher cost of other 
commodities such as transport, fuel and energy.  

While the rate of income support payments has stagnated, remote Indigenous hourly wages appear to be falling 
in recent years. Consequently, the median weekly income of working-age Indigenous people in remote Australia 
has fallen somewhat from $308 per week to $295 per week between 2002 and 2018-19. Poverty rates in remote 
Indigenous Australia are increasing. Markham and Biddle (2018) estimated on the basis of the 2016 Census 
that a majority of Indigenous people (53%) in Very Remote Australia live in poverty, measured using the ‘50% of 
median disposable equivalised household income’ poverty line. Indigenous poverty rates in Very Remote 
Australia have been rising significantly between 2006 and 2016. The same paper found that between 2006 and 
2016, real incomes for Indigenous people in Very Remote Australia had fallen for most households, with only 
the incomes of the top 10% of households increasing during this time.6 

In this context, the best way to reduce hardship and deprivation in remote Australia is through direct job creation 
and increasing the rate of income support payments. Even if the CDC was successful in completely stopping the 
consumption of alcohol, drugs and gambling among social security recipients, poverty rates would remain well 
above 50% in Very Remote Australia. 

 
5 Authors’ calculations from the ABS’ National Aboriginal and Torres Strait Islander Social Survey 2002 and National Aboriginal and Torres 
Strait Islander Health Survey 2018-19. 
6 Even then, ‘top 10%’ of Indigenous household in Very Remote Australia only had an average equivalised weekly disposable household 
income of $824 per week. Almost 84% of Australians lived in a household whose income exceeded this level according to the 2015-16 
Survey of Income and Housing. In other words, 90% of Indigenous people lived in households whose income was at similar levels to the 
poorest 16% of all Australians. 
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Indeed, there is no evidence that the CDC is reducing hardship and deprivation. The ORIMA Evaluation (2017 
c), the only CDC evaluation report that has investigated change over time, found that between Wave 1 and 
Wave 2 more participants reported running out of money: to buy food; to pay for things that their child or 
children needed for school, like books; or to pay for essential (non-food) items for their children such as 
nappies, clothes and medicine (Orima 2017c, p. 72). Increased proportions had also had to borrow money from 
family or friends. 

In non-remote areas, research by Marston et al (2020) suggests that the CDC exacerbates financial hardship. 
Examining experiences of income management in four sites (Playford in South Australia; Shepparton in regional 
Victoria;  Ceduna in South Australia; and the Federal electorate of Hinkler), study participants reported that 
income management hindered participation in the cash economy (e.g. preventing people from saving money by 
purchasing second-hand goods), and made it difficult to pay rent and other bills.  

Budgeting and money management 

There is some slight evidence that for a very small proportion of participants, the CDC may assist with 
budgeting. However, this is an argument for voluntary, not compulsory, income management, for those people 
who struggle to manage their money. Blanket compulsory CDC use is a very cost inefficient way of providing 
budgeting help to the individuals who use the card for that purpose. Financial counselling support is an 
alternative approach.  

However, better budgeting and financial management for those relying on income support can only have limited 
impacts. The biggest challenge remains a lack of money to budget. A submission by Financial Counselling 
Australia (2019) to this Committee’s Inquiry into the Adequate of Newstart and Related Payments in 2019 
described the budgeting dilemma facing those receiving Jobseeker Allowance (then the Newstart Allowance): 
stopping eating regularly or be unable to pay bills. 

In this context, the contribution of income management can only be limited. As Marston et al (2020) stated ‘the 
core challenge for those placed on IM is not managing money, but instead a lack of money overall, which is a 
product of comparatively low social security allowance payments in Australia as well as the additional 
complexities and restrictions of IM itself’ (p. 12). 

Welfare dependence 

There is little reason to expect that the relatively high levels of welfare dependence in Indigenous communities 
is the result of mismanaged money. As described earlier, the biggest barrier to Indigenous employment remains 
a lack of suitable jobs and other barriers to employment. Any analysis of Indigenous employment rates finds that 
Indigenous people are much more likely to be employed if they live in an area with a strong and diverse labour 
market. 

There remains significant variations in employment outcomes among individuals. A recent paper using 
NATSISS data (Dinku & Hunt 2019) explores the characteristics of Aboriginal and Torres Strait Islander 
individuals not in the labour force. More prime age women (46%) than men (28%) are out of the labour force. 
Common reasons given by these 25-59 year old Aboriginal and Torres Strait Islander people not in the labour 
force, for not looking for a job are: 

• ‘family considerations’ (which includes ill-health of household members, childcare and other family 
responsibilities) and  
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• ‘own health problem’ (which includes own long-and short-term illnesses). Disability and other long-term 
health issues are reported under the category ‘ health problems’  

The results of the analysis also show that: 

• Education attainment is a strong predictor of labour force participation. Compared with people having 12 
years of education, the likelihood of participation in the labour force is lower by 11.7 and 8.5 percentage 
points, respectively, for those with nine years of education or less and 10 or 11 years of education; and the 
likelihood is higher by 10.1 and 22.9 percentage points for those with a college certificate or diploma and a 
college degree or higher, respectively.  

• People with disabilities are 17.4 percentage points less likely to be in the labour force than those with no 
disability conditions.  

• Having a transportation problem is associated with a 6.2 percentage point reduction in the likelihood of being 
in the labour force.  

• Persons who have been incarcerated are 12.9 percentage points less likely to be in the labour force than 
those who have never been incarcerated.  

• There is also evidence that prime-age labour force participation is closely linked with certain household 
characteristics. Individuals who live in crowded houses (in which one or more extra bedrooms are needed) 
are nine percentage points less likely to be in the labour force. 

Thus if the intent of the CDC program is meant to move people from welfare to work, there needs to be a better 
understanding of the factors that may enable people currently not in the labour force to be available to seek 
work – education, good health (one’s own and that of family members) and absence of disabilities, not having 
caring responsibilities, having transport, not having been incarcerated, and living in less crowded housing.  

Consequently, there should be little expectation that the Cashless Debit Card will have a substantial impact on 
welfare dependence, something we have investigated for this submission. In Figure 1 below, we have analysed 
the rates of social security receipt in the four CDC Trial sites before and after the introduction of the CDC, 
focusing on four payments: Newstart Allowance / Jobseeker Allowance, Youth Allowance (Other), Parenting 
Payment Partnered, & Parenting Payment Single. The percentage of residents (measured using the ABS 
Estimated Residential Population) receiving these four social security payments is plotted on the y-axis, with 
time plotted on the x-axis. The vertical red line indicates the date of the introduction of the CDC in the four trial 
sites. Blue lines indicate the trends in social security receipt before and after the introduction of the CDC.  

Figure 1 shows that there has been little substantive change in the rate of social security receipt across the trial 
sites. In most trial sites there is no substantive change in the rate of social security receipt or its trend over time. 
Only in the East Kimberley has there been an appreciable reduction in the rate of social security receipt after the 
introduction of the CDC, a drop which is largely lost over time as social security receipt rates recover to near to 
their pre-CDC levels over time. Interpretation of the East Kimberley case is complicated by the substantial out-
migration from the area that occurred just prior to the introduction of the CDC (Vincent, Markham & Klein, 2020). 
Further research will be needed to test the statistical significance of any of these apparent changes in welfare 
dependency. 

In short, the CDC has made little if any impact on welfare dependency rates in the four trial sites to date. 
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Figure 1: Trends in the receipt of unemployment and parenting social security payments in four trial 
sites before and after the CDC, 2015–2019. 

 

 
Source: Authors’ calculations from DSS Payment Demographic Data (2015-2019) and ABS 3218.0 — Regional Population.  
Notes: Each vertical red line indicates the date that the CDC was introduced. Each dot represents a single geographic area in each quarter 
known as an ‘SA2’ within each trial site. The blue lines indicate trends in social security receipt before and after the introduction of the CDC. 
Data from 2020 have been excluded to remove the impact of COVID-19 on social security receipt. 

We can do better than this 
In writing this submission we do not deny that there can be difficulties with alcohol, gambling or illicit drug use 
across the Australian community, including among social security recipients. There is an array of evidence-
based measures that can be drawn on to reduce the incidence of these addictions. We suggest that interested 
policy makers consult the synthesis reviews of this work in the monographs on alcohol by Babor et al. (2010) 
and Sulkanen et al. (2018). In the domain of alcohol, evidence-based measures include: alcohol taxes and price 
controls; reducing the number and opening hours of alcohol outlets; drink-driving countermeasures; limits on 
alcohol marketing; screening for alcohol problems; and the provision of treatment services. All of these 
measures will be much more effective in preventing and dealing with alcohol problems than the Cashless Debit 
Card. Further examples of policies and programs that are working in Indigenous communities to reduce violence 
and strengthen families were provided in Hunt’s (2019) Submission no. 2 to the Senate Standing Committee on 
Community Affairs, Inquiry into the Social Security (Administration) Amendment (Income Management to 
Cashless Debit Card Transition) Bill 2019.  

More generally, if the revised goals of the CDC include reductions in economic hardship and welfare 
dependency, then other economic policies are likely to prove more effective. In particular, extending the 
temporary COVID-19 increase to the rate of the Jobseeker Allowance will ease financial hardship in the short-
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term. In the medium-term, a re-investment in Indigenous-led economic activity, particularly through social 
enterprises, holds the promise of learning from the successes of the former CDEP scheme to reinvigorate 
economic development in remote Indigenous communities. In the long-run, investments in education are crucial. 
There are policy levers available, but the evidence suggests that they do not look like the compulsory CDC. 
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