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This information is insufficient to assess the extent to which all communities have been consulted with
or the nature and type of consultations conducted.
Of more concern is the fact that the evaluations cited in the Explanatory Memorandum are
‘cherry-picked’ to support the impact statement’s claim that findings from the Government’s seven
commissioned evaluations support the development of income management in its current form.
The Explanatory Memorandum relies solely on the evaluation conducted by ORIMA (Ceduna, East
Kimberley 2017) and the University of Adelaide baseline data (Goldfields, 2019; Bundaberg, Hervey
Bay 2020). The ORIMA evaluation has been widely criticised for its paucity of evidence and lack of
robust methodology, including by the Auditor-General.iii A second impact evaluation, findings of which
were to be released in late 2019, is not available.
The Explanatory Memorandum disregards the extensive evidence base developed by Professor Gray
and Dr Rob Bray PSM from the ANU Centre for Social Research and Methods. For instance, a
comparison of 2014 evaluation findings using contemporary data on child health and wellbeing,
education, crime and alcohol consumption was recently completed for the Northern Territory, where
income management has been in place for over one third of the Indigenous population for a decade. It
found that:
•

the rate of infant mortality, the incidence of low weight births and child deaths by injury have
increased over the period

•

school attendance rates have fallen and educational outcomes have not improved

•

imprisonment rates have increased

•

there has been no change in assaults, and

•

alcohol consumption has fallen but this trend pre-dates the introduction of income
management, with research identifying a range of policies, including pricing and supply
limitations, as the drivers. There has been no reduction in the extent of risky alcohol
consumption.iv

The Society notes the ANU’s conclusion that there continues to be an absence of evidence of
discernible, positive benefits across these measures which could be attributed to income management
policies. The Society agrees with ANU’s position that income management may be appropriate in very
specific circumstances, such as when it is entered in to voluntarily, or when it is used in a highly
targeted way for individuals who have a demonstrated incapacity to effectively manage their finances
and spending.
We also consider that a ‘one-size-fits-all’ approach, that is enforced and not adequately resourced with
respect to support services and job-readiness training, does not work.
Many aspects of this Bill rely on the flawed premise that mandatory income management works. The
Society disagrees with this conclusion.
The Bill provides the Minister with new powers to determine the decision-making principles for exit
criteria through a legislative instrument. The Secretary will be bound to consider these criteria before
determining whether a person can reasonably manage their affairs and therefore exit the CDC
program. While decision-making principles are an improvement to the process, their content remains
to be seen.
Under the current legislation, the Secretary can exempt a person from the CDC program if the
Secretary is satisfied that being on the program poses a serious risk to their mental, physical or
emotional wellbeing; and this decision cannot be revoked. The Bill enables any government agent or
agency to request the Secretary to review and to revoke an exemption previously made based on a
person’s wellbeing. The Secretary’s discretion is unfettered as the Secretary simply needs to be no
longer concerned that being on the program poses a significant risk to the person. Criteria and
decision-making principles should also be specified for all decisions concerning whether or not a
person is exempt from the CDC program, based on their wellbeing.
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The statistics on the applications received and approvals granted (to exit or to be exempt from the
CDC program) speak for themselves. As at 20 September 2020, of the 12,194 people on the CDC
program, only 2.3 percent applied for a wellbeing exemption and 1.6 percent were approved; 10.5
percent applied to exit the program and only 2.6 percent were approved. v The Department’s response
to a question on notice indicates that the average processing time for exit applications is five months,
the application form was only made available on the website from September 2019 and that an
inordinate number of departmental and Services Australia staff (40) are involved with this process,
which mostly ends in rejection.vi
The Explanatory Memorandum states that the CDC program aims to support communities where high
levels of welfare dependence coexist with high levels of social harm by limiting the amount of welfare
payment available as cash in a community. This restriction to cash (80 percent is quarantined) and to
how it may be spent limits the right to social security and to a private life.
This approach is supposedly justified on the basis that it is directly related to the ultimate objective of
reducing harm and improving the welfare of the recipient and any dependents. Limiting access to cash
further penalises low income households. Research has shown that for the 1 in 6 Australian children
currently living in poverty, the majority are in households living on income support. vii These children are
likely to have poorer cognitive, developmental and social outcomes and lower levels of general health
than those who have never experienced poverty. However, these effects can be alleviated through
policies that increase, rather than decrease, disposable incomes of low-income households.viii
Deloitte Access Economics also has found that income management does not appear to have a
substantial or sustained impact on the level of alcohol, tobacco or gambling consumption. ix
Of concern is the unintended consequences and circumvention behaviours that may arise when
people with serious addiction are left, without adequate support. A 2016 review of income
management programs,x undertaken by the University of NSW, found that compulsory forms of
income management did not result in medium or long-term behavioural change at the individual or
community level. Instead, income management, and particularly compulsory forms of income
management, often lead to unintended negative consequences and behaviours.
For those with serious drug and alcohol addictions, cutting off access to cash may result in
‘circumvention’ behaviours,xi with addicts seeking out other means to access alcohol and drugs. Most
often these behaviours bring detrimental consequences to those around them. In both the trial of the
cashless card and other forms of income management, there is evidence to support the fact that
people with serious addictions have resorted to range of circumvention behaviours. These behaviours
include offering non-participants the use of their card in exchange for cash, alcohol or drugs to a
lesser value; on-selling of purchased items for cash; informal work; stealing; and ‘humbugging’ and
financial harassment of relatives and other community members.
In this respect we find it difficult to understand how introducing the CDC program will avert the tragic
consequences of petrol sniffing that are currently unfolding in the Northern Territory.xii
Finally, if this Bill is passed, evaluations will no longer be independent, but desktop based and
presumably conducted by the Department. A desktop evaluation removes the rigour, independence and
public debate on this important issue. Good public governance means that the Government should be
open, transparent and accountable. It should be able to demonstrate that its policies are effective, meet
their objectives and outcomes, represent value for money and, most importantly, benefit the Australian
community.
It is clear why the Department does not wish to engage external, independent evaluators for the CDC
program. When the Department was asked to explain why data on child health and wellbeing,
education, crime and alcohol consumption for the Northern Territory showed no signs of improvement
after 12 years of income management, it simply referred the Senate Committee to its evaluations
page, stating that many of the specific indicators mentioned fall within the responsibility of other
portfolios; and that evaluations were one of a number of other sources used to inform the decision to
transition income management participants to the Cashless Debit Card in the Northern Territory and
Cape York region in Queensland.xiii Unfortunately, the Department has not provided sufficient
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