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I. Introduction 

The Northern Land Council (NLC) welcomes the opportunity to provide comments on the 
Social Security (Administration) Amendment (Continuation of Cashless Welfa re) Bill 2020 
( Bill). 

We note the GoYernmenf s commitment to improve the vvelfare of Aboriginal people in the 
1 orthern Territory. However. the NLC believes that fa r from supporting this objective. the 
Government" s proposed continuation of income management through implementation of the 
Cashless Debit Card (CDC) will further entrench inequality and disadvantage. particularly for 
Aboriginal people in remote locations of the Northern Territory. The NLC there fore opposes 
the Bill. 

2. About the Northern Land Council 

The NLC is an independent statutory authority responsible for assisting Aboriginal people in 
the northern region of the orthern Territory to acquire and manage their traditional lands. 
waters and sea country. A key function of the LC is to express the wishes and protect the 
interests of Traditional Owners' throughout its region. 

The .-/ horiginal land Rights (1\"orthern Territo1~1") .-l et / 9-6 (land Rights .-/cl) combines 
concepts of traditional Aboriginal lav,; and Australian property lav,: and sets out the functions 
and responsibilities of the land councils. The NLC is also a Native Title Representati ve Body 
under the .\"atil·e Title Act / 993 (1\"ati1·e Title .-l ei). 

Within its jurisdiction. the LC assists Traditional Ovvners by providing services in its key 
output areas o f land. sea and water management: land acquisition: protection o f sacred sites: 
mineral s and petro leum: economic and community development: Aboriginal land trust 
administration: nati ve ti tle services: advocacy: in formation and policy advice. 

The NLC s \·ision is for a Northern Te1Titory in \vhich the rights and responsibilities o f e\·ery 
Traditional O\vner are recognised and in which Aboriginal people benefit economical ly. 
socially and culturally from the secure possession of their lands. seas and intellectual property. 
Our miss ion is to assist Aboriginal people in the northern region of the orthern Territory to 
acquire and manage their traditional lands and seas. through strong leadershi p. adrncacy and 
management. 

3. Issues 

The I LC strongly opposes the Bill on the following grounds: 

I . The Bill is discriminatory 
' The Bill contradicts the Closing the Gap Priority Reform Areas 
3. Failure to consult with partici pants impacted by compulsory income management 
..J. . The CDC lacks proven outcomes 
5. Concerns \\ith technology 
6. CDC as a blanket solution 

1 For the purposes o f this submission. the term T raditional 0 11·ncr inc ludes tradi tional Aborig inal om1crs (as 
d<:'tincd in the .-lh11rig i1111/ L,111d Rights r.\"or1ha11 T,:rriton J .·kl / l.r6). native Iit lc ho lders (as detined in the .\"utin: 
Title .-let /()<JJ) and those 11·i1h a tradi1ional interest in the lands and ,rater Iha1 make up Ihc I LC s region. 
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7. The Bil l pro\·ides the Minister \\i th an e:-- pansion of discretionary powers 
3. 1 The Bill is discriminatory 

The continuation of compulsory income management and the ro ll-out of the CDC in the 
1 orthern Territory di rectl y targets Aboriginal people. particularly those residing in remote 
commu111t1es. The proposed changes to income management further entrench inequality 
amongst the Aboriginal population in the orthern Territory. 

The intended outcomes of the CDC are reduction in social harms and reduced time on \Velfa re. 
Ho\.ve\'e r. it is unclear ho" · these objecti\'es \.Viii be achieved \Vithout any substantial fundi ng 
to social sen ·ices or impro\·ed employment opportun ities. 

The Bill limits the agency of welfa re pa11icipants through restnctmg their financial 
independence. The CDC is a paternalistic e:--ercise that many part icipants ha\·e stated is 
reminiscent o f ration days \\·here Aboriginal people were fo rced to \,vork in e:--change for rations 
of food~. The CDC does nothing to address the comple:-- ity of disadvantage. instead rein fo rcing 
gO\·ernment structures and contro l over communities. 

The I LC is concerned the Bil l may be a vio lation of the rights to equality and non­
discrimination. The statement of compati bility with human rights attempts to reconcile this 
clear discrimination by claiming the program is applied on the basis of location and objecti ve 
data. Firstly. thi s data should be accessible and transparent to ensure its objecti vity. Secondly. 
introducing CDC based on high levels o f welfa re dependence and communi ty harm in an area 
utili ses inequali ty to rationali se discrimination. 

Despite the claims of objecti ve criteria. in itial trial sites al l registered a high Aboriginal and 
Torres Strait Islander population. \Vhile the unemployment rates v.:ere comparable to state 
capitals. In response to these criticisms. Bundaberg and Hervey Bay \Vas included as a trial site. 
in order to reduce the m·erage percentage of Aboriginal participants across the trial3. This 
appears to be a dil ution of the data rather than a considered effort to reduce the burden on 
Aboriginal and Torres Strait Islander populations. Regardless of the inclusion of Bundaberg 
and Hervey Bay as a trial site. Aboriginal people are un fa irly and di sproportionately impacted 
by the CDC. 

The lack of data transparency in CDC trial site criteria is rein fo rced in the Regulatory Impact 
Statement which refers to social harm nationally \vithout mentioning speci fi c statistics for CDC 
trial sites. The alleged link bet\\·een welfare payments and national drug and alcohol misuse 
and problem gambli ng is tenuous. Concerns of the annual cost o f drug and alcohol misuse and 
problem gambli ng in Australi a would be better addressed \\ ith a nat ional strategy and fundi ng 
fo r se rvices rather than targeted \ve lfare measures \\ hich considerably affect Abori ginal people 
in the orthern Territory. 

The CDC penalises people \\·ho are not problem gamblers or dri nkers. Aboriginal people are 
more li ke ly to abstain fro m alcohol (3 1 %) than non-Aboriginal people (23%)-t_ Aborigina l and 
Torres Stra it Islanders represent 2.-.J.% of regular gamblers in Australia. \\·hi le they make up 

~ Klein. E. & Razi. S.(20 17) The Cashless Debit Card trial in the East Kimberle:. Working Paper 121 . 
' Senate Commun it: Affairs Committee Secretariat. (20 18). Social Services Legislation Amendment (Cashless 
Debit Card Trial Expansion) Bill 20 18 [Provisions]. 
" AII-IW (2020) Alcohol. tobacco and other drugs in Australia. 
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3.3% of the population5. In add ition only 2.3% of regular gamblers are unemployed. making 
the link to welfare even more tenuous(). Positioning the se lec tion of CDC sites \,·ithin the 
context of Australian drug and alcohol use and gambling habits is therefore misleading. Rather 
than being based on stati stical evidence. the roll-out of CDC relies on un proYen assumptions 
of mismanagement of finances and drug and alcohol abuse in Aboriginal communities in order 
to justify a discriminatory policy. 

3.2. The Bill contradicts the Closing the Gap Priority Reform Areas 

The Bill is inconsistent \.Vith the objec ti ves of the fo ur priority reforms of the National 
Agreement on Closing the Gap: 

I . Formal Partnerships and Shared Decision Making 
' Building the Community-Controlled Sector 
3. Trans forming Government Organisations 
-L Shared Access to Data and Information at a Regional Level 7 

There is a substantial lack of shared decision making evidenced by the lack of consultation 
,,vith Aboriginal communities affected by compulsory income management and disregard for 
opposition to the card from individual participants. communities and organisations. 

The CDC does not contribute to building of the community-contro lled sector. and there is no 
genuine investment in local support services. There are no employment outcomes for 
Aboriginal communities despite the intended outcomes of the CDC to reduce percei ved ,-velfare 
dependency. Building the community-contro lled sector is an effective step to increase 
sustainable and meaningful work in Aboriginal communities. There are 141 Aboriginal 
controlled health sen ·ices in remote and local communities across Australia and approxi mate ly 
6000 staff most of \.vhom are lndigenous8. Further investment in community-controlled 
services is required. 

Closing the Gap commits governments to identify ing and eliminating rac ism. delivering 
sen ·ices in partnership with Aboriginal and Torres Strait Islander organisations. communities 
and people and improving engagement with Aboriginal and Torres Strait Islander people. As 
discussed abo,·e the CDC is a di scriminatory measure that targets Aborigina l communities and 
does not promote partnership. or shared decision making. Despite the goal to identify and 
eliminate racism. CDC will negatively impact Aboriginal people in the orthern Territory. 

Shared Access to Data and Information at a Regional Le\·el is a Priority Reform Area in Closing 
the Gap. The access to and ownershi p o f data by Aboriginal and Torres Strait Islander 
communities is a significant neglected issue with the CDC. The CDC can be used to capture 
and monitor data on a user' s purchases. mo,ements and patterns o f consumer behm·iour. There 
has not yet been adequate informat ion on how this data is managed and protected. Without 
clarity on the o,rnershi p of data and the use of thi s data by lndue Ltd and the Department of 

' A IFS(20 17)Gambl ing in Austral ia: findings from wan! 15 ofthe HI LDA SutYe) . 
h Ibid. 

Closing the Gap (2020) Closing the Gap Prioriry Reforms. 
' ACCHO (2020) 
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Social Sen ·ices. it contrad icts the priority reform of shared access to data. The potential breach 
of pri\'acy for users can also be considered a I imitation of human rights. 

3.3 Failure to consult with participants impacted by compulsory income management 

There haw been no comprehensive community consultations on the implementation of the 
CDC in the Northern Territory. 

The claim that call s from communi ty leaders and communities in the Northern Territory led to 
the introd uction of the CDC is unsubstantiated and exaggerated. Comprehensi\'e consultations 
ha,·e not taken place in the NT. The Regulatory Impact Statement asserts that ··post-decision 
consultation·· took place in the orthern Territory. --Post-decision consultation .. does not 
qual ify as consultation. but rather information dissemination. 

Similar concerns of inadequate consultat ion ha\'e been raised across the CDC trial sites. Local 
community groups reported that the main purpose of ·community consultation· in the East 
Kimberley trial site was to explain the trial. rather than seek communi ty input. or apprornl9

. 

The participants in Ceduna argued that the consultation and communication about the CDC 
,.vas poorly coordinated and unsuccessful in reaching the rele\'ant communi ty members10

. 

Simi larly. many complained that despite the claim that the CDC ,vas developed ,vi th local 
leaders in Kununurra. only four local leaders were consul ted and members of the communi ty 
fe lt they \.Vere not the right people to speak to 11

. The consistent and sign ificant community 
opposition to the CDC demonstrates the fai lure to consult ,,·ith communi ties and meaningfully 
address their concerns. 

The implementation of the CDC in the I orthern Territory should not occur without 
comprehensi\'e community consultation. 

3A The CDC lac ks proven outcomes 

Compulsory income management has not pro\'en to be effec ti,·e in ameliorating po,·erty for 
welfare participants or reducing substance abuse. Deloitte· s 20 15 report on place-based income 
management found no positi \'e outcomes fo r people on compulsory income management12

. 

Income management in the orthern Territory has reported no positi,·e benefits to those on the 
Basics Carel 13 . 

In 20 14. an e,·aluation of the Basics Card re, ·ea led that the desired outcomes ,,ere not achie\'ed. 
despite $AU-tl0.5 million spent on the project1

-1. A report commissioned by the Department of 

~ Klein. E. & Razi. S.(2O 17) The Cashless Debit Carel trial in the East Kimberle). Working Paper 12 1. 
10 Marston. G .. Mendes. P .. Bielefeld. S .. Peterie. M .. Staines. Z. and Roche. S. (2020) Hidden Costs: An 
Independent Stud) in to Income Management in Australia. School of Social Science. the Un iversit) of 
Queensland. 
11 Kle in. E. (2020) Settler Co lonialism in Australia and the Cashless Debit Carel. Social Polic) & 
Adm in istrat ion. 
1: Deloitte Access Economics. (201-1 ). Place Based Income Management. 
13 Bra). J.R. (2020) Measuring the social impact of income management in the orthern Territory: An updated 
anal) sis. Working Paper 136: Bra). J. R. (2016 ). Income management evaluations - \\'e do ,n: no,,· kno\\ ':' 
Placing the fi ndings of the evaluation of e,r Income Management in the I orthern Te1Titor) in context. 
Working Paper I I I. 
1~Bra). J. R .. Gra). M .. Hanel. K .. & Katz. I. (20 1-1 ). E, a luating Ne,, Income Management in the Northern 
T e1Titor): Final Ernluation Report. 
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Social Services. establi shes that .. three-quarters of all participants said that the CDC has made 
no positi, e change to their li ves and almost half of all participants said it had made their Ii Yes 
worse .. 15

. A study of CDC in the East Kimberly reported that 3-l- of 35 people interviev,:ed said 
that the trial had made their lives \vorse 16

. 

Notably. in the CDC trial. there \vas insufficient data co llected to assess if there was a reduction 
in social harms and the Australian I ational Audit Office found the trial inadequate17. The 
fa ilure to co llect any data on the effects of the CDC suggests an inability to evaluate and 
commit to evidence-based policy. Addi tionally. there are significant concerns around the 
rnlidity of data collection. analysis and reporting 18

. The lack of information from the 
forthcoming Uni,·ersity of Adelaide report of the Gold fi elds trial presents further concerns. It 
is repotted no data has been recorded on alcohol consum ption and alcohol-related emergency 
department visits. drug use. gambling. child wellbeing. school attendance. employment. impact 
on grocery spending or crime rates19

• The Uni versity of Adelaide report has also fai led to 
collect any base I ine data to measure the effectiveness of CDC. The lack of robust data on the 
effectiveness of CDC presents concerns for participants transitioning to the CDC in the 
Northern Territory. 

While no positive outcomes of income management ha,·e been demonstrated. there are clear 
negati ve outcomes in health and wellbeing and housing security. Since the introduction of 
income management in the I orthern Territory there has been an increase in infant mortality 
and child deaths from injury in Aboriginal families. as well as increasing rates of low birth 
weight20

. It is al so reported that income management can exacerbate the factors that lead to 
homelessness21

. Research has also shov, n income management in the Northern Territory 
negati vely affected school attendance rates22 . 

There is no evidence that compulsory welfare quarantining is effecti ve in Australia23. The roll­
out of the CDC without substantiated outcomes is a needless and costly exercise that 
demonstrates a lack of e,·idence-based policy. 

3.5 Concerns with technology 

The introd uction of the CDC will cause significant issues fo r participants to meet basic needs 
including food and medicine. While many participants and businesses in the Northern Territory 
may have adapted to the Basics Card. the CDC presents considerable technical issues. The 
CDC is unreliable ,vith numerous reports of the card declining when there are sufficient funds. 

15 Hunt. J.(20 17). The Cashless Debit Card Trial Evaluation : A Short Revie11·. Topical Issue I 20 17. 
11' Klein. E. &. Razi. S.(20 17) The Cashless Debit Card trial in the East Kimberle:. Working Paper 12 1. 
i - Austral ian National Audit Oftice. (20 18). The Implementation and Performance of the Cashless Debit Card 
Trial. 
1~ Hunt.J. (20 17). The Cashless Debit Carel Trial Eva luat ion: A Short Revie11·. Topical Issue I 201 7. 
1" ACOSS (2020). Cashless debit cards &. income mana!.!ement: a briefin!.! note on the evidence. 
20 Bray. J.R. (2020) Measuring the soc ial impact of inco~ne management in the orthern Territor::-: An updated 
anal::- s is. Working Paper 136. 
21 Peterie. M. Bielefold. S. Marston. G .. Mendes. P .. Humpage. L. (2020) Compulsor)- income management: 
Comba11ing or compounding the under!: ing causes of home lessness? .-4 ust J Soc Issues. 
22 Bra::,. J. R. (2020) Measuring the social impact of income management in the Northern T e1Titor::-: An updated 
anal::, s is. Working Paper 136. 
2

' Ibid. 
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at appro\'ed retailers. purchasing permissible items2
-1 . The participants \\·ho e:,.;perienced these 

issues reported contacting Indue technical support \\·ho adYised to simply keep trying25. Many 
participants haw also noted Indue fee charges fo r declined payments. Participants hm·e little 
course of action if the only method to troubleshoot issues with the card - that is. ·keep trying· 
and ri sk further declines - incurs costs. lne:,.;plicable decl ined purchases and payments are both 
a stressful and disempo\vering situation. and limit access to essential items. Furthermore. many 
businesses hm·e minimum spend on EFTPOS or charge processing fees. both of \,vhich are 
additional e:,.;penses fo r those \Vho do not haYe a choice but to use the card. This directly 
contrad icts the Department of Social Sen ·ices claim that people who manage the ir finances 
we ll and do not spend excessiYe ly on alcohol. drugs or gambling wi ll not experi ence any 
significant difference26. Many users of the CDC have reported that despite their financial 
competency. they ha\·e struggled to pay for essentials. and save money on the CDC 27

. 

The technology used \\'ith CDC has further consequences. The use of e-commerce plat fo rms 
for transaction preferences businesses that are able to pay associated fees. purchase the 
technology and point-of-sale systems necessary. negat ively affecting local businesses. Mixed 
merchant retailers have additional regulation and compliance responsibilities in order to accept 
the card . 

Crucially. in many remote communities in the I T. phone coverage and access to the internet 
is unreliable. There ha\·e been se\·era l recent cases \Vhere systems ha\·e gone down in remote 
communities and Aboriginal people have been unable to purchase food28 . Income management 
directly pre\·ents access to essential items. 

These are signi ficant infrastructure problems fo r participants on compulsory income 
management and local business owners. 

3.6 CDC as a Blanket Solution 

The CDC attempts to be a blanket solution for multi -faceted issues that cannot be reso lved by 
restricting access to cash. 

Perceived welfare dependency cannot be reduced with restnct,ons. The not ion of welfare 
dependency assumes that there is always work available and a li\·ing wage for al l citizens. that 
eYeryone experiences equal opportuni ties and has equal abi lity to \\·ork29

. In the orthern 
Territory. as \Vith CDC trial sites. the lack of sustainable employment is the main barrier to 

2
-1 Marston. G .. i'vkndes. P .. Bield~ld. S .. Peterie. i'vl. . Staines. Z. & Roche. S. (2020) Hidden Costs: An 

Independent Study in10 Income Management in Australia. School of Social Science. the Uni \'ers it: of 
Queensland: Brisbane. Australia. 
25 Ibid. 
en Department of Social Services. (2020) Cashless Debit Card Frequent!: Asked Questions. 
2

- Klein: Marston. G .. Mendes. P .. Bielefrld. S .. Peterie. M .. Sta ines. Z. & Roche. S. (2020) Hidden Costs: An 
Independent Stud: into Income Management in Australia. School o f Soc ial Sc ience. the Universit: of 
Queensland: Brisbane. Austra lia. 
2

~ Vivian. S. (2020 ) Elcho Is land Telstra phone outage at Galiwin' ku lea,·es NT residents finni ng at fa iling 
co, erage. A BC I e,,·s. 
29 Mendes. P. (20 I 3 ). Compulso1: Income Management: A Critica l Examinat ion of the Emergence of 
Condi tional Wel fare in Australia. Austral ian Social Work. 
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\vork. The CDC attempts to diYert the responsibility of finding paid \\·ork onto the indi\ idual. 
ignoring structural factors3n_ 

There are claims that income management improves financial literacy. hO\Ve\·er. blanket 
restrictions on access to the cash economy cannot in itself impro\·e financial management. To 
improve financial literacy for those \•Vho struggle to manage their money. community­
controlled financial counselling and support is required. 

The lack of in formation on how the $17 million fo r CDC support services in the 20 19 
Commomvealth budget vvill be allocated in the Northern Territory and Cape York raises 
concerns. There must be transparency and accountability on the allocation of these funds to 
ensure communities are supported. Genuine support and investment in community-controlled 
services is required to address structural issues. 

Investment in social programs and infrastructure is required to address issues of health and 
\Vellbeing. addiction and unemployment. Genuine support is required. For the \vellbeing of 
communities and sustainability of the sector. there must be a considered approach to 
community-contro l as outlined in the Closing the Gap Priority Reform. Aboriginal and Torres 
Strait Islander community-controlled services often achieve better results. employ more 
Aboriginal and Torres Strait Islander people and are regularly pre ferred over mainstream 
services in these communities31 . Investment in communi ty-controlled services can present 
genuine progress and support for these communities rather than a card vvhich simply restricts 
access to cash. The argument that controlling income wi ll limit e:-;posure to harmful goods and 
stabilise one·s circumstances leading to training and employment opportunities has no 
evidential basis. Without any available employment opportunities and rehabil itation support 
services these goals cannot be achieved. 

3.7 The Bill provides the Minister with an expansion of discretionary powers 

The LC is concerned about the expansion of the Minister" s di scretionary powers to make 
determinations. It is alarming that the discretionary powers of the Minister includes the abil ity 
to increase the ratio of income quarant ined up to 80% without community consultation. 

Marion $crym'gour 
Chief Executin Officer 

I 0 111 Nonmber 2020 

'
11 Bield~ld. S.(20 18) Indigenous peoples. neoliberalism and lhe state: f\ retreat from rights to 

'Responsibilisat ion' via the Cashless Welfare Card. 
" C losing the Gap (2020) C losing the Gap Priorit::, Reforms. 
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