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Submission to the Senate Standing Committee on Community Affairs Legislation 
Committee Inquiry into the Social Services Legislation Amendment (Cashless Debit Card) 

Bill 2017 
 

Professor Jon Altman, Alfred Deakin Institute for Citizenship and Globalization, Deakin 
University, Melbourne 

 
This Bill looks to empower the Australian government to introduce the new social policy 
institution of the Cashless Debit Card more broadly locationally beyond the two trial regions 
of Ceduna in South Australia and parts of the East Kimberley in Western Australia; and 
temporally beyond the trial periods that is to end on 30 June 2018. 
 
In this submission I seek to lay out briefly my concerns about such extension and expansion. 
I do so while visiting New York University and so at some distance both from my research 
materials but also with some distance from the hyper-politicking that increasingly seems to 
dominate policy making in Australia especially in difficult areas of policy that affect relatively 
powerless and marginalised groups like Indigenous peoples and/or those highly dependent 
on state transfer payments.  
 
Over the past decade I have opposed blanket measures that look to manage the incomes of 
vulnerable groups in Australian society, beginning with income quarantining introduced as a 
key measure as an element of the NT Intervention.  
 
My concerns about income management were first articulated to the hastily convened 
Senate Standing Committee on Legal and Constitutional Affairs Inquiry into the Provisions of 
the Northern Territory Emergency Response Bill 2007 and Associated Bills that looked to 
quickly scrutinise the suite of Intervention bills tabled in August 2007. I found the proposed 
income management reforms especially worrying, and drew the Committee’s attention to 
research in the USA that showed that measures to control the spending of welfare benefits 
has had a high cost and limited benefits. 
See http://caepr.anu.edu.au/sites/default/files/Publications/topical/Altman_Senate.pdf  
 
Income management as initially introduced was also non-discretionary for Indigenous 
people and hence discriminatory when compared to the general population (hence the 
suspension of the Racial Discrimination Act): it was assumed that all Indigenous parents who 
are welfare recipients are feckless spenders whose incomes must be quarantined and 
controlled. At the very least, I suggested on grounds of equity with the broader community, 
that it should be assumed that all Indigenous parents are good parents and the discretion to 
intervene should only be allowed if the opposite proves to be the case. 
 
Since 2007 we have seen the coverage of income management extended in 2010 to include 
some non-Indigenous Australians and non-remote places and so render this measure non-
racist in a technical legal sense, although effectively most caught in the income 
management net to date are Indigenous. And we have seen income management adapted 
to be both compulsory (non-discretionary) and voluntary (discretionary). Detailed academic 
evaluations of New Income Management in the NT (by a team including Rob Bray, Matt 
Gray, Kelly Hand and Ivan Katz) have shown no clear evidence of positive benefit from 
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compulsory measures despite a massive expenditure; and limited positive impact reported 
when income management is voluntary. There has been no quantitative cost/benefit 
analysis undertaken of the impacts of income management and the institution of the 
BasicsCard, but if evaluation findings are correct and in particular if income management 
has not reduced alcohol consumption, alcohol related harm or tobacco consumption and 
tobacco-related harm one must assume there is no net benefit from this expensive (that has 
cost over $1 billion to administer to date) measure and likely net cost. 
 
The Cashless Debit Card (CDC) has its immediate genesis in Creating Parity: The Forrest 
Review [of Indigenous Employment and Training Programs] completed in 2014 after being 
commissioned by the Abbott government on election in September 2013. Whereas the 
original program logic for income management in the NT was to limit discretionary 
unearned (social security) income available for the purchase of alcohol, tobacco, gambling 
products and services and pornography, the Healthy Welfare Card proposed by Andrew 
Forrest had a different program logic: it looked to introduce a new system to support 
welfare recipients to manage income and liabilities, to save for occasional bigger expenses, 
and to encourage welfare income to be invested in a healthy life. In reality the proposed 
means to do this was to place all social security payments onto a debit card that excluded 
the purchase of alcohol (not tobacco) and participation in gambling activities and that 
excluded the conversion of any welfare income into cash: those on social security were to 
live cashless. Even as the trial was launched I published a short commentary, informed by 
the evaluation of New Income Management asking if the Healthy Welfare Card would be 
healthy? https://reporter.anu.edu.au/will-healthy-welfare-card-be-healthy  
 
The Australian government modified this proposal somewhat by quarantining 80 per cent of 
income onto a debit card and changing its name to the CDC, recognising perhaps that 
leading a healthy life while in welfare poverty is next to impossible. The Forrest proposal 
also anticipated that a stable financial environment would assist those receiving welfare 
support to focus on returning to work and raising and educating their children. The 
Australian government was possibly unconvinced that such a causal relationship could be 
linked to income management. 
 
The CDC was to be trialled for a period of two years in three localities/regions but only two, 
Ceduna and a major part of the East Kimberley eventuated. An evaluation has been 
completed by a government-appointed consulting company ORIMA Research. There has 
been much public debate about the theoretical and methodological merit of this research 
that I will not fuel here. In reality the only rigorous way to evaluate if the trials were 
successful would be to undertake comparative research on the trial with experimental and 
control groups. But such an approach was not countenanced and as is increasingly the case 
the issue of evaluation was highly politicised being a condition for parliamentary Opposition 
support of the trial. 
 
What is perhaps most concerning and reflective of why sensible policy making is so fraught 
in Australia at present is that the evaluation if properly read is quite equivocal about the 
success of the trial, particular according to the people caught up in its blanket coverage who 
participated in its evaluation (it appears that unlike the trial and despite financial 
inducement participation in the evaluation was not mandatory and could not be coerced).  
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In reality in today’s world of media grabs few seem willing to properly scrutinise two 
evaluation reports, one released as an interim (wave 1) report of 178 pages in February 
2017 and a second (wave 2) final evaluation report of 303 pages in September 2017. This 
allowed Alan Tudge the human services minister to make triumphal media announcements 
mainly via the dominant Murdoch media that the CDC had ‘almost unprecedented positive 
health and social outcomes’ that would justify its continuation and expansion. This claim 
was repeated by the Prime Minister on 3 September 2017. To some extent such drum 
beating was an unnecessary nicety because the Turnbull government had already 
committed to thd continuation and expansion of CDC in the context of out-year budget 
commitments made in May 2017 even before the evaluation it had commissioned was 
completed. Such is the nature evidence-based policy making today. 
 
It did not take long for academics like Janet Hunt (‘The cashless debit card evaluation: Does 
it really prove success?’,  CAEPR Topical issue 
No.2/2017 http://caepr.anu.edu.au/sites/default/files/Publications/topical/CAEPR_Topical_
Issue_2_2017.pdf ) and seasoned Fairfax journalist Peter Martin (‘The cashless welfare card 
may not be quite the success it seems’, Sydney Morning Herald, 7 September 2017) to point 
out that the interim and final evaluation reports were being misrepresented by government 
propaganda. Martin in particular highlighted that the Australian government was only 
reporting the positives not the negatives, a little like undertaking a cost/benefit analysis and 
documenting the benefits but overlooking the costs. For example, as an illustrative example, 
while 23 per cent of respondents said that the CDC trial had made their lives better, 
between 49 per cent (wave 1) and 32 per cent (wave 2) said it had made their lives worse. 
And there are many more examples where the negatives of CDC outweighed the positives 
for the involuntary participants in the trial according to the ORIMA Research evaluation.  
 
What is even more concerning as highlighted by academics Janet Hunt recently and Elise 
Klein earlier this year (https://theconversation.com/the-cashless-debit-card-causes-social-
and-economic-harm-so-why-trial-it-again-74985) is information that is being ignored. So 
while it is always important not to confuse correlation with causation there is information 
that reported assaults in Kununurra the major town in the East Kimberley trial have actually 
tracked upwards. I am not suggesting that this has been caused by the CDC trial but rather 
that the trial cannot be hailed a success that has seen a massive reduction in violence 
generally (as declared by the Prime Minister of Australia on 3 September) in the face of such 
information collected by the Western Australian police.  
 
Such partial and highly partisan representation of evaluation findings (and other information 
one suspects known to government but ignored) by the Prime Minister and the Minister for 
Human Services let alone the former Prime Minister Tony Abbott who published an opinion 
piece in The Australian claiming that ‘cashless welfare will save lives’ (28 August 2017) 
highlights much of what is wrong with Australian policy making. This political campaign has 
been boosted by an expensive lobbying campaign by Andrew Forrest and his Minderoo 
Foundation in favour of his review recommendation. Today, everything is framed as a 
contest, a binary confrontation, where getting an early favourable bite in the 24-hour news 
cycle is paramount irrespective of the facts from the government-commissioned 
evaluations.  
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I end this brief submission by making four points for the Committee’s consideration and one 
recommendation. 
 
First, the Healthy Welfare Card was initially a recommendation of the Forrest Indigenous 
jobs and training review in 2014. As a part of this review it targeted Indigenous people only 
but was then extended rhetorically and diplomatically to be potentially inclusive of all 
welfare-dependent Australians to avoid the stigma of appearing discriminatory. In reality to 
date most trial participants have been Indigenous, but it is important to now clarify if this 
Indigenous-specific social policy is going to become general social policy and if so on what 
criteria will people be included in further ‘trials’.  
 
Second, this raises important questions about what do we mean by a ‘trial’ or ‘pilot’: when 
is a trial a trial and when is a trial over? For example, in the NT income management was 
initially introduced for a stipulated period of five years (until normalisation and exit was to 
occur) but has been extended under the Stronger Futures law for a further 10 years to 2022. 
And in Queensland, the Cape York Welfare Reform Trial that began in 2008 continues in 
2017 despite a comprehensive review in 2012 that was quite equivocal about the benefits of 
the trial. There are similarities between that evaluation inconclusiveness at best and that of 
reviews of New Income Management in the NT and the ORIMA evaluation of the CDC. 
 
Third, this raises important questions of accountability for the utilisation of public resources 
to finance evaluations that are by and large subsequently ignored by the governments that 
commissioned them to their terms of reference because the message delivered is 
unacceptable. This sends very mixed messages both to consulting companies who one 
presumes undertake evaluations in good faith; and also to subjects of trials who are 
recruited or coerced in the trials with the elixir that they will be evaluated and presumably 
discontinued if shown ineffective or harmful. 
 
Finally, there is the critically important issue of the rights of the subjects of the CDC trial 
especially in situations where they are forced to participate by vested governmental, 
corporate and wider public interests. Surely in a liberal democracy like Australia all citizens 
who receive income support from the state have the right to ‘horizontal equity’ equal 
treatment? And if government-sponsored evaluations show that a significant proportion of 
subjects report that the trial is affecting them and their families adversely, how can the 
Australian government with proper duty of care not provide an exit option? The Australian 
government is exposing itself to allegations that it is maintaining the CDC institution 
knowing that it is doing harm to vulnerable populations. This is not just unfair, but could 
also expose Australia to global embarrassment and to potential future litigation or class 
action. 
 
My recommendation is that the Social Services Legislation Amendment (Cashless Debit 
Card) Bill 2017 is not passed. It is an indictment of the Australian government that it will not 
properly consider the findings of the evaluation it has commissioned and upon which 
continuation of the CDC institution is supposedly contingent. The current trials should be 
made voluntary and allow opt out options; and some guarantee should be put in place that 
the evidence provided by publicly-funded evaluations are properly considered. 

Social Services Legislation Amendment (Cashless Debit Card) Bill 2017
Submission 53


