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EXECUTIVE SUMMARY
This report explores the experiences of the members of the South Australian town of Ceduna and surrounding communities
who are mandatorily participating in the federal government’s Compulsory Income Management1 ‘trial’ of the Cashless Debit
Card (CDC). The purpose of this report is to:
•
•
•

Demonstrate the impacts of the CDC on the quality of life, including in relation to individual agency and for
individuals struggling with substance abuse, of participants in Ceduna.
Highlight the impacts of the CDC on public perceptions of both income support payments and the Ceduna
community.
Propose alternative bottom-up approaches for alleviating social hardship in communities.

This report illustrates the detrimental effects of the CDC in Ceduna and surrounding communities from the perspectives of
community members (of which trial participants are a significant subset) and service providers. It highlights the flaws of
Compulsory Income Management and the resilience of individuals and families subject to such measures.

The AUWU makes the following recommendations:
(1) That the Cashless Debit Card in its current mandatory form be abolished. If deemed to be a beneficial tool for
communities and social services, the card should only be on a voluntary basis or through a court ordered program.
(2) That wider and fully inclusive consultation/feedback prior to, and during all Compulsory Income Management ‘trials’
be conducted in participating communities, prioritising the feedback and concerns of income support recipients.
(3) That publicly available reports of the findings of the Ceduna ‘trial’ be published periodically for the entire duration of
the trial, including (but not limited to):
a. Outlining target community outcomes and accessibility/inclusion of community services,
b. Collection and analysis of data on community service engagement, and
c.

Collection and analysis of data and statistics for other targeted/prohibited items and purchases.

This report is the first of a series of reports by the AUWU on Compulsory Income Management.

The AUWU continues to call for an end to discrimination against income support recipients in Australia, including
those subject to Compulsory Income Management programs.

1

Income management programs in Australia operate on either a voluntary, compulsory or mixed basis. For the purpose of this
report, we will be focusing solely on compulsory income management in the form of the CDC.

PAGE 3

INTRODUCTION
In January 2018, the Ceduna Branch Coordinator of the AUWU invited other Branches of the AUWU to visit Ceduna- one of
the original trial sites for the Cashless Debit Card (CDC) - in order to gain an understanding of the impacts of this program in
the community. As part of this visit, the AUWU surveyed and met residents, business people and service providers. It was
important to speak with both participants and non-participants of the mandatory ‘trial’ of Compulsory Income Management
in the area, and to observe the effects of the trial ourselves.
The CDC is a type f conditional welfare program that aims to alter the behavior of income support recipients by restricting
their spending on prohibited items, such as alcohol, drugs, and gambling. It is a punitive approach purported to curb
gambling or substance abuse through the proportional limitation of withdrawal of income support payments in cash.
Reports, audits, research papers, and data from the Australian Bureau of Statistics reflect clear issues with the
implementation, evaluation and effectiveness of Compulsory Income Management targeted at the most vulnerable members
of our community2. These sources also highlight the value and successes of meaningful engagement with the community in
the conceptualisation, design, implementation and delivery of community development policy initiatives. Appropriate and
meaningful engagement can enhance community empowerment as well as reduce social isolation, stigma, and discrimination
felt by the community members who are targeted by such social policies. Unfortunately, this type of engagement has been
conspicuously absent from the development and roll-out of the CDC3.
In Ceduna and surrounding areas, the CDC has left some Newstart recipients with as little as $6.99 per day, or $97.86 every
two weeks, in cash to cover expenses that cannot be paid using the CDC 4. Such expenses include unforeseen emergency
expenses, prohibited card purchases, cash loan repayments, garage sale or secondhand goods purchases, or the purchase of
goods from businesses that only accept cash payment. Further, the entirety of any lump sum payments from Centrelinkincluding advance payments and back-payments- are also transferred into the cardholders’ restricted bank account.
As the number of ‘trial’ timeframes and locations continue to expand5, impacting larger and larger numbers of Australians
living below the poverty line, the Australian Unemployed Workers’ Union (AUWU) seeks to gain first hand experiences,
knowledge, and understanding of the stigma associated with the CDC. The AUWU also aims to identify and highlight
difficulties and deficiencies raised by the complex needs of a regional community with unique social and community issuesissues which do not solely arise from members living below the poverty line, but are often cited as such by media,
government and the general public.
As advocates and representatives for all unemployed/underemployed Australians, the AUWU has a pivotal role to inform,
empower and support the Ceduna Branch members, volunteers and Branch Coordinator by asking “What can the AUWU do
for you locally and nationally?”. This can then be translated into strategies to facilitate and improve the ability of regional

2

See, for example, the Australian National Audit Office’s report on the CDC https://www.anao.gov.au/work/performanceaudit/implementation-and-performance-cashless-debit-card-trial, Hunt’s analysis of the ORIMA evaluation of the CDC
http://caepr.cass.anu.edu.au/research/publications/cashless-debit-card-trial-evaluation-short-review, Klein and Razi’s analysis of
the CDC in the East Kimberley http://caepr.cass.anu.edu.au/research/publications/cashless-debit-card-trial-east-kimberley, and
Bray’s overview of the evaluations of New Income Management in Northern Territory
http://caepr.cass.anu.edu.au/research/publications/income-management-evaluations-what-do-we-now-know-placing-findingsevaluation.
3

https://www.unitingcommunities.org/wp-content/uploads/2017/10/Uniting-Communities-submission-to-Senate-Inquiryinto-Cashless-Debit-Card.pdf p. 3-6
4
AUWU survey data.
5
The first CDC trial commenced in Ceduna and surrounding areas (SA) on the 15 th of March 2016, followed by roll-out to the East
Kimberley region (WA) on the 25th of April. As of the 26th of March 2018, a third CDC trial is operating in the Goldfields region
(WA). From the 29th of January 2019, roll-out will commence in the fourth trial site- the Bundaberg and Hervey Bay area (QLD).
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Australians living in vulnerable circumstances to contribute to the improvement of social welfare policy reform and
development.
Interviews and surveys conducted by the AUWU with the community of Ceduna indicate that the AUWU is well placed to
engage, inform, and work with all politicians, service providers, NGOs and other community organisations, as well as
residents and community members to advocate and lobby for the collective representation of all unemployed and
underemployed Australians.
This report begins with a brief overview of Compulsory Income Management in Australia (Section 1) and narrows this focus
to describe the Cashless Debit Card trial in Ceduna and surrounding communities (Section 2). This is followed by an overview
of the AUWU’s road-trip to Ceduna (Section 3). Section 4 presents the AUWU’s key findings about the impacts of the CDC in
Ceduna, drawn from both interview and survey data. The report concludes with an interpretation of our findings, as well as
key recommendations about the future provision of social security support in Ceduna.

PAGE 5

1. COMPULSORY INCOME MANAGEMENT IN AUSTRALIA
Compulsory Income Management was introduced by the Howard Coalition Government in 2007, included in a suite of
legislative amendments authorizing the Northern Territory Emergency Response (NTER), and relying on the suspension of
the Racial Discrimination Act 19756. The policy quarantines a portion of recipients’ income support payments in a separate
bank account linked to a cashless welfare card which places restrictions on where and how the funds can be spent. This
cashless welfare card, known as the BasicsCard, is a PIN-protected debit card (EFTPOS)7. Income Management in the form of
the BasicsCard can be either voluntary or compulsory8. For the compulsory scheme, individuals are placed on Income
Management if they meet certain eligibility criteria9.
Income Management was later expanded by the Rudd and Gillard Labor Governments with the introduction of New Income
Management from mid-2010 as a continuation and expansion of the Welfare restrictions under the NTER 10. The new program
consisted of multiple measures or streams, differentiated by the criteria upon which people were referred to the program.
These included the proportion of income support payments quarantined; whether an individual had access to exemptions11;
and whether incentives were provided to participate12. The proportion of income quarantined ranged from 50-90% depending
on the criteria upon which a participant was included in the scheme.
In July 2012, the policy was extended as part of the Better Futures, Local Solutions place-based initiatives to implement PlaceBased Income Management (PBIM). This trial expanded the program to five Local Government Areas outside of the Northern
Territory – Playford (South Australia), Greater Shepparton (Victoria), Bankstown (New South Wales), and Rockhampton and
Logan (Queensland)13. PBIM retains both voluntary and compulsory streams.
The program was expanded again in March and April of 2016 with the introduction of the Cashless Debit Card trial. This trial
saw a progressive roll out of Compulsory Income Management in the form of the CDC to Ceduna and surrounding areas in
South Australia, and in the East Kimberley Region of Western Australia. This trial revamped the implementation of
Compulsory Income Management through the unspecified targeting of individuals on income support payments for inclusion
in the trial on the basis of payment category. This has led to the targeting of vulnerable members of the community who are
on working-age income support payments, with the exception of Age Pensioners and Veterans’ Affairs Pensioners. The CDC
quarantines 80% of income support payments, while the entirety of lump sum payments are made into the restricted bank
account.
Previous versions of income management have been rolled out either compulsorily on the basis of specific criteria, with the
option of primarily voluntary participation, or in special circumstances by court order14. The CDC builds on previous forms of
income management to target a particular segment of the community and/or the majority of members in specified
6

https://www.legislation.gov.au/Details/C2007A00130
https://www.humanservices.gov.au/individuals/services/centrelink/basicscard/about
8
https://www.dss.gov.au/families-and-children-programmes-services-welfare-conditionality-income-management/myths-andfacts-about-income-management
9
The following measures determine eligibility for compulsory income management: vulnerability (recommendation from a social
worker), Child Protection referral, supporting people at risk (referral through the Alcohol Mandatory Treatment Tribunal), being a
long-term welfare payment recipient or disengaged youth, or referral through the Cape York Welfare Reform stream. For more
information, see https://www.dss.gov.au/node/33896
10
https://www.dss.gov.au/families-and-children/programs-services/welfare-conditionality/income-management/incomemanagement-evaluations/evaluation-of-new-income-management-in-the-northern-territory
11
Exemptions are only granted for those under Long Term Welfare Payment Recipient and Disengaged Youth on the basis of an
application process. For more information, see https://www.dss.gov.au/node/33896#10
12
https://www.dss.gov.au/our-responsibilities/families-and-children/programs-services/income-management/incentives-forparticipating-in-income-management
7

13

https://www.dss.gov.au/families-and-children-programmes-services-welfare-conditionality-income-management/incomemanagement-evaluations#2
14
Which, we note, has led to the disproportionate targeting of Indigenous income support recipients.
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communities who live in vulnerable social circumstances. The CDC trial has also brought in an external agency to administer
the program – Indue Limited – as the Cashless Debit Card commercial provider15.
Income management has long been a controversial welfare policy, with wide criticisms ranging from its stigmatizing and
paternalistic nature to its high cost of administration – an estimated cost from 2014-15 in the range of $1 billion for just 23,000
participants16. Further, it should be noted that Australia is the first country to implement a welfare program which controls
how income support payments are to be spent17.
Income management represents a major challenge to the Australian Social Security system. Whilst various conditions have
always applied regarding eligibility for income support, restrictions on how payments may be spent are a new development.
While qualification for a particular Commonwealth Government benefit should generally give recipients the legal right to
receive that payment in full, the government’s ability to proportionally restrict payments is a contested issue18.
As one of the community members expressed: The CDC has been described as “an extraordinary intrusion on… recipients’
privacy”. However, while the CDC is controversial and has attracted substantial media attention and public discussion, the
specific details of the policy in its various forms is generally not well understood. Often, opposing views are dismissed quite
readily by advocates of the card without a full understanding of the inherent problems with the policy. Further, there has
been a lack of commitment from the federal Coalition government to quality evaluation19, improvement or reformulation of
the CDC scheme in the original trial sites prior to the proposal of further expansion to other parts of Australia.
Both sides of the debate acknowledge the issues of misinformation, fearmongering, lack of understanding, and anxiety
surrounding the CDC. With such a divide between proponents and opponents of the CDC, people are wary about raising
discussion in the public. There are also few publicly available resources that provide a detailed guide to the policy and
highlighting the lived experience of persons subject to the CDC, as opposed to those produced by parties with an ideological
or official interest in the ‘trials’.

15

https://indue.com.au/dct/
https://www.aph.gov.au/About_Parliament/Parliamentary_Departments/Parliamentary_Library/pubs/rp/BudgetReview201516/Inc
ome
17
Mendes, P., Waugh, J., & Flynn, C., 2014. Income management in Australia: A critical examination of the evidence. International
Journal of Social Welfare, 23(4), pp.362–372. https://doi.org/10.1111/ijsw.12066
16

18

https://www.ag.gov.au/RightsAndProtections/HumanRights/Human-rightsscrutiny/PublicSectorGuidanceSheets/Pages/Righttosocialsecurity.aspx
19
http://caepr.cass.anu.edu.au/research/publications/cashless-debit-card-trial-evaluation-short-review
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2. THE CASHLESS DEBIT CARD IN CEDUNA
2.1 The Ceduna Trial Site
Ceduna is a South Australian town located on the west coast of the Eyre Peninsula. As of the 2016 Census, Ceduna had 1,850
residents, with Aboriginal and/or Torres Strait Islander people making up 22.4% of the population20.
The CDC ‘trial’ commenced in the Ceduna region of South Australia – encompassing the Ceduna, Koonibba, Scotdesco,
Yalata and Oak valley communities – on the 15th of March 201621. Initially, it was proposed as a twelve-month trial to address
‘problematic’ behaviours such as substance use and gambling by recipients of income support payments. The federal
government has justified its choice of Ceduna as a trial site in the following way, stating that the
‘…Ceduna region was selected based on a range of factors, including community interest and support, levels of
welfare dependence, and levels of community harm caused by gambling, alcohol and drug abuse’22.
Around 800 South Australians receiving income support payments such as Newstart Allowance, Youth Allowance & Disability
Support Pension (excluding Age Pension & Veterans’ Pension) are currently mandatory participants in the ‘trial’23.
As mentioned in Section 1, the CDC works by quarantining 80% of income support payments to a welfare-restricted bank
account linked to the card. The remaining 20% of income support payments are paid to the recipient’s usual bank account.
This proportion can be adjusted via arrangements made with either Indue or community panels in ‘trial’ sites. The full
amount of lump sum payments, including back-payments and advance payments, is deposited into the participant’s welfarerestricted bank account24.
At the same time as incurring the aforementioned administration costs associated with operating the CDC program, the
Australian Government has also reportedly spent more than $2.1 million over 2014-15 to improve and increase support services
for the Ceduna region25. At a conservative estimate, the cost to administer the CDC to the Ceduna region has been in excess
of a further $7.5 million for each of the 2.5 years the ‘trial’ has been in progress, totaling an investment of approximately $20
million.

2.2 Evaluating the Impacts of the CDC: An Incomplete Picture
Due to the incomplete and contested nature of publicly available information about the current CDC trials, it has been
challenging to get an accurate picture of both the extent to which the card is achieving the Government’s desired outcomes,
and the way that the card has affected participants’ lives.
While the stated aims of the CDC trials are to ‘reduce the overall harm caused by welfare fueled alcohol, gambling and drug
misuse’, in an audit of the implementation and performance of the CDC trials the Australian National Audit Office (ANAO)
found that ORIMA Research and the Department of Social Services were not well-equipped to measure some of the key
indicators required to assess the effects of the CDC. For example, the ANAO found that no baseline was set for indicators

20

http://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/SSC40236
https://www.dss.gov.au/families-and-children-programs-services-welfare-quarantining-cashless-debit-card/cashless-debitcard-ceduna-region
22
https://www.dss.gov.au/families-and-children-programs-services-welfare-quarantining-cashless-debit-card/cashless-debit-cardceduna-region
23
https://data.gov.au/dataset/income-management-summary-data/resource/986ef7fe-1ba8-460e-b1c4-2cf00145a948
24
https://www.dss.gov.au/families-and-children/programmes-services/welfare-conditionality/cashless-debit-card-overview
25
https://www.dss.gov.au/families-and-children-programs-services-welfare-quarantining-cashless-debit-card/cashless-debit-cardceduna-region
21
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such as the frequency of use or volume consumed of alcohol and other drugs, or frequency or volume of ‘gambling and
associated problems’26.
Further, the evaluation report by ORIMA Research found that across the Kununurra, Wyndham and Ceduna communities,
‘the administrative data available in relation to the levels of criminal activity… generally did not show evidence of a reduction
in crime since Trial commencement’27. ORIMA also found that there was no decrease in the number of assaults and other
offences against the person or in robberies or related offences across the trial sites28.
The above inconsistencies combined with minimal inclusion of qualitative data on participant experiences indicates an
incomplete picture of the effects of the CDC trial across the evaluated sites. Because of this, the AUWU sought to understand
the lived experiences of trial participants in the Ceduna region that were not adequately captured by publicly available
materials about the trial.

26

https://www.anao.gov.au/work/performance-audit/implementation-and-performance-cashless-debit-card-trial p. 57-58
https://www.dss.gov.au/sites/default/files/documents/08_2017/cashless_debit_card_trial_evaluation__final_evaluation_report.pdf p. 60
28
https://www.dss.gov.au/sites/default/files/documents/08_2017/cashless_debit_card_trial_evaluation__final_evaluation_report.pdf p. 60
27
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3. WHAT DID WE DO?

The AUWU volunteers embarked on a regional road trip of South Australia to assess the impacts of the CDC, engaging in
open dialogue with a diverse range of people along the way. The goal of the Ceduna trip was to ascertain the level of
community support for the continuing ‘trial’ of the CDC in the Ceduna and surrounding regions, and to use the collective
feedback to lobby and campaign for a more empathetic approach to social welfare policy reform. We were joined at each
regional town and at our destination by our comrades from the MUA and CFMEU, as well as the local AUWU Branch
Coordinators and members.
Stopping in Whyalla overnight on the way to Ceduna, we spoke with Eddie Hughes MP, the Member for Giles (and former
AUWU member). We learned about changes in the Whyalla community regarding employment and the situation of people
living in vulnerable circumstances, and discussed possibilities for community development and growth in the future. The
local paper, the Whyalla News, ran a story about our road trip and visit29.
Upon arrival to Ceduna, we became acquainted with the town and with local facilities and service providers, settling in and
meeting local residents. Prior to our visit, we had sent personal invitations to every councilor from the Ceduna City Council
and had widely publicized the trip both locally and nationally via social media and word of mouth. We received no responses
from the Ceduna City Council, but the local newspaper, The West Coast Sentinel, ran a story in the lead up to our arrival30, as
did various other media outlets (see Appendix D).

29
30

https://www.whyallanewsonline.com.au/story/5585016/union-makes-whyalla-trip/
https://www.westcoastsentinel.com.au/story/5591004/union-hears-from-ceduna-community/
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On the first day, we held a public meeting that was open to everyone in the community. Our meeting was a social gathering
over a barbecue and attracted approximately 30 attendees, including a journalist and photographer from the Advertiser31. We
collected surveys and recorded audio interviews with attendees who had lived experience of the CDC. The surveys and
interviews were anonymous and de-identified.
After the meeting, we explored Ceduna to gain an understanding of the various social issues faced by the community. We
liaised with several community groups and visited the town centre, engaging with tourists, residents, businesses, and
different service providers. We distributed our survey (see Appendix B) to gain a wider range of perspectives on the CDC in
Ceduna. Initially, we were met with reluctance to engage on the topic of Income Management or the CDC, but this soon gave
way to a sense of comfortable familiarity. We also secured appointments to speak with various business leaders of Ceduna.
The next day, we again travelled around Ceduna to engage with local residents in different groups. We spoke to several
business owners to gain their perspectives on the CDC and how it has impacted the community. We came across institutional
barriers in the form of service organization employees not being able to express either an official or personal opinion on the
card. We also needed to tailor our approach to include the perspectives of people with different levels of reading and writing
comprehension and abilities. Nonetheless, we continued with the surveys, transcribing responses when required, or
recording interviews when permission was granted.
We spent a few hours at the Ceduna Arts Centre, speaking with artists to gain a perspective on Ceduna life. We met with the
CEO of the Ceduna Aboriginal Corporation (CAC, also an Indue agent 32), where we clarified facts about the CDC. The CEO
also spoke in greater detail about the CAC community development program, discussing program development and
participation and the way this had evolved over the years. We heard many insightful recollections about the CAC’s work and
the outcomes of programs over the years.
After this, we met with the Regional Manager of local employment, recruitment and training service Complete Personnel33 to
open dialogue between local Job Network Providers and the AUWU. It was a great opportunity to understand the frustrations
felt from the opposite side of the table, and to discuss possible ways to improve social welfare policy reform in the future. We
also were also interviewed a second time by the West Coast Sentinel, regarding our experiences of talking to people in town
and what sort of cross section we had managed to achieve during our time in Ceduna.

31

https://www.adelaidenow.com.au/
Indue agents are community organisations formally partnered with Indue Limited to provide local support to cardholders.
See https://indue.com.au/dct/localpartners/ceduna-local-partners/
33
http://www.complete-personnel.com.au/www/Home.aspx
32
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4. KEY FINDINGS
From interviews with service providers, businesses, community organisations, and local residents.
Through the surveys and interviews, we gained a picture of the varied impacts that the CDC has had on the lives of Ceduna
community members subject to the trial. The quotes below are part of a larger picture that reflects the lived experiences of
those living on the CDC. They also contribute to a more complete understanding of community sentiments regarding the
many issues relating to the implementation and continuation of the CDC trial, which targets Ceduna residents at the lower
end of the socio-economic scale.
“causes shame”
“unable to pay for bills, services & needs for my child”

“My Son is on INDUE, so I have to help him”

“the community needs more support, cause the card has left some problems”
“Can’t even spend own money, and excluded from big events like ‘Oysterfest’”
“Sometimes the card just does not work, which means I go without”
“My ill mental health is exacerbated”

“I’ve been put on anxiety meds, I didn’t need to be on them before”

“We need empathy for individuals’ circumstances”

…quotes from interviews

Our findings fell into four categories: the impacts of the CDC on the quality of life of Ceduna participants, the impacts of the
CDC on the small subset of participants struggling with substance use, the impacts of the CDC on individual agency, and
impacts of the CDC on public perceptions of welfare and income support recipients, and of the Ceduna community as a
whole. These consequences are discussed in turn below.

4.1 Impacts of the CDC on quality of life
The interviews revealed a large range of negative outcomes associated with the CDC, including disconnection from the
community, social isolation, lack of access to appropriate clinical care, psychosocial pressure, misinformation, anxiety,
instances of discrimination, and subsequent flow-on effects on cardholders’ daily living situation. Ultimately, the CDC has
further exacerbated social isolation and disconnection of marginalized income support recipients from the local community.
Unemployment has been associated with stigma, shame and poor mental health associated with concomitant adverse life
circumstances and financial strain34. Income from Newstart and Youth Allowance keeps income support recipients below the
poverty line35, and recipients on such payments are often living from paycheck to paycheck. Due to financial constraints,
income support recipients have difficulty engaging in social events. This experience is exacerbated for those on the CDC, as
the card has created further isolation through stigma and the inability to use the card to pay for goods from excluded
merchants.
In a small community where the number of shops is already limited, businesses (including those in nearby communities) that
sell alcohol often do not accept the card36, even when an individual just want to purchase a meal (without alcohol) with
friends. Merchants have decided to not accept the CDC even if alcohol is not purchased at the point of sale. One income
support recipient on the CDC discussed feeling socially excluded by this, stating: “I slowly stop going out altogether”. Local

34

Catalano, R., 1991. The health effects of economic insecurity. American Journal of Public Health, 81(9), pp.1148-1152.
Turner, J.B., 1995. Economic context and the health effects of unemployment. Journal of health and social behavior, pp.213-229.
35

36

https://www.acoss.org.au/wp-content/uploads/2018/10/ACOSS_Poverty-in-Australia-Report_Web-Final.pdf p. 12.
https://indue.com.au/dct/merchants/excluded/
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community events such as garage sales, markets, or bigger events such as the annual Oysterfest are often cash-based, and
thus the CDC has resulted in cardholders being excluded from participating in local community events.

4.2 Impacts of the CDC on individuals struggling with substance use
The compulsory enrolment of individuals in the CDC trial with the view that income management will discourage substance
use or addiction suggests a simplistic view of a complex social issue. Cutting off financial access to illicit substances does not
solve addiction, as there are ways to go around the card. In several worst-case scenarios reported to the AUWU, there have
been incidences where individuals have turned to sex-work or petty crime to obtain cash. This can cause other social harm
such as trauma from being forced into extreme circumstances, shame and loss of dignity, negative effects on mental
wellbeing or physical health, sexually transmitted disease, and unwanted pregnancies.
The way they talk about the town before they put the card in place was nothing like the town was… the town
was gorgeous and great community feeling. Since the card started they are a lot of people without money
who are now hassling people for money in the main street.

4.3 Impacts of the CDC on individual agency
Even though the amount of an individual’s income support payment does not change under the CDC, forced income
management has removed people’s control over managing both their finances and their life. Splitting income support
payments across different accounts (between their regular bank account and CDC-linked account) has complicated
individuals’ access to their own finances. Ceduna community members subject to the CDC reported that the multiple
accounts have created confusion and have negatively impacted upon their financial wellbeing, which has in turn been
detrimental to their mental wellbeing. Several cardholders noted that they have been suffering from increased anxiety after
being placed on the CDC.
“If you take it off… they take the control away, all of the sudden you don’t know how to manage because
someone else has got the control over it and you are stuck going of what have I got and what am I supposed
to do with it. I don’t know how to manage with it.”
“It was splitting income all over the place and I couldn’t pull everything together and see what I have to pay
the bills, there was a bit here and a bit there, I was always feeling I will drop something and I did.”
While one individual who participated in the survey reported that the CDC has improved her life because she now has the
ability to purchase food and clothing for her children without worrying about ‘humbugging’ 37 or financial harassment, she
declined to be interviewed, and hence we were not able to enquire about impacts it has on her relationships with friends and
family. Despite the positive outcome for this individual, she represents an exception to the majority of experiences we
encountered. Further, scholars have cautioned that such outcomes tend to be short-term, whereas the long-term
sustainability of Compulsory Income Management policies is questionable38.
Cardholders also reported that they could not be sure whether the CDC would actually work when they went to purchase
goods from local merchants. Many highlighted failed transactions with the CDC and described feelings of humiliation and
shame as shoppers queued up behind them while they waited for their card transaction to be accepted. Failed transactions
were sometimes attributed to a lack of funds in one’s CDC-linked bank account- cardholders need to monitor their available
37

https://nacchocommunique.com/2018/07/23/download-our-submission-to-the-senate-community-affairs-legislation-committeenaccho-is-strongly-opposed-to-the-current-cashless-debit-card-trials-as-well-as-any-proposal-to-expand/
38
Mendes P. ,2013. Compulsory income management: a critical examination of the emergence of conditional welfare in
Australia. Australian Social Work 66(4), pp.495–510. http://www.tandfonline.com/doi/abs/10.1080/0312407X.2012.708763
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funds by either checking on an ATM, at the Indue office, or over the phone. However, tracking the balance on one’s card is a
time-consuming process, and means that cardholders do not have the luxury of being able to make emergency purchases on
the CDC. In other circumstances, transactions failed due to technical errors. One individual recounted an incident where
they broke down at the local Centrelink office after a payment was declined:
“I went to pay my water bill and I said to them I have the INDUE card to pay and it would not work. What
else am I supposed to do? What am I clicking wrong? This is just a bill for a basic necessity. They said I’m
sorry but we couldn’t help me so I just walked and was crying in my car… I felt like I must as well die… as I
have no ability to live.”
The removal of individual financial control takes agency away from people. From a social determinants of health perspective,
empowerment is a core requirement for people to lead a meaningful life. Not only do people need the basic materials
requisite for a decent life, but it is also essential for individuals to have control over their lives and the ability to participate in
decision making about issues that will affect them and their community39. Lack of control decreases self-esteem and
confidence, harms people’s sense of self-worth, resulting in shame and emotional trauma.

4.4 Impacts of the CDC on public perceptions of welfare and the Ceduna community
The public’s perceptions of welfare recipients have worsened with the advent of compulsory income management in the
Ceduna community. The untargeted nature of the CDC perpetuates the idea that all welfare recipients are engaging in ‘bad
behaviour’ such as spending their income on drugs, alcohol and gambling, which must be addressed through income
management. The following quotes are illustrative of the stigma and frustration experienced by Ceduna community members
subject to the CDC:
“We know the small handful people that are addicted to drugs, alcohol or gambling. But why does the rest of
us needs to be punished with them.”
“Now when I pull out the INDUE card, people will think I am an addict but I don’t even drink or do drugs!”
The scheme also reinforces the false but widespread belief that being in receipt of income support payments encourages
‘welfare dependency’40. This creates divisions and widens the status differentials between individuals and groups of people in
the community, resulting in less interpersonal trust 41. This can feed into social isolation and insecurity, harming social,
psychological, and physical health42. Further, some respondents perceived that the general reputation of Ceduna has
deteriorated since the introduction of the CDC because people are financially worse-off under compulsory income
management.

39

Marmot, M. and Commission on Social Determinants of Health, 2007. Achieving health equity: from root causes to fair
outcomes. The Lancet, 370(9593), pp.1153-1163.
40
41

https://www.abc.net.au/news/2018-07-18/cashless-welfare-audit-finds-monitoring-severely-lacking/10005214

Layte, R., 2012. The association between income inequality and mental health: Testing status anxiety, social capital, and neomaterialist explanations. European Sociological Review, 28(4), pp.498–511. https://doi.org/10.1093/esr/jcr012
42
MacDonald, G. and Leary, M.R., 2005. Why does social exclusion hurt? The relationship between social and physical
pain. Psychological bulletin, 131(2), p.202.
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5. CONCLUSIONS & RECOMMENDATIONS
The Cashless Debit Card is a policy intervention that seeks to address complex social problems in communities by imposing
behavioral income management on socio-economically marginalized individuals. However, this punitive and paternalistic
approach was not developed in consideration of the broader structural issues resulting in social disadvantage in the Ceduna
area, nor did the government engage in appropriate and representative community consultation to address these problems.
The scheme individualises structural disadvantage as it locates social ‘problems’ in the behaviour and choices of individuals
while failing to acknowledge the systemic issues of unemployment and underemployment in regional Australian
communities43. Such issues are rooted in economic and labour market failure44, as well as inadequate support for wraparound services45.

5.1 Interpretation of findings
Our interviews, surveys, and community consultations in Ceduna identified a range of issues with the development and
implementation of the CDC, a program initially presented to the community as a 12 month ‘trial’. However, the Department
of Social Services has proposed that the trial should now be extended into its third year of operation in Ceduna and
surrounding areas (as well as in the East Kimberley)46.
Social policy has the ability to alleviate hardships47. The CDC exacerbate hardships as it creates significant negative impacts
on cardholders including social isolation, anxiety and depression, increased engagement in risky behaviours, experiences of
stigma and discrimination, and increased hardship associated with being forced to participate in the ‘trial’. Participants
continue to engage with a range of compliance measures while receiving income support48. Many have expressed that they
are being targeted for supposed addiction issues that affects minority of income support recipients.
The effectiveness of the policy in addressing substance abuse and addiction has been not been appropriately assessed. In fact,
evidence of changes in these areas has been mostly inconclusive 49. It is also important to consider the unintended
consequences that the CDC has caused, such as ill-health and other social harms50. It is important for social policy evaluation
43

Lovell, M. E., 2016. The normalisation of income management in Australia : analysis of the parliamentary debates of 2007
and 2009 – 10. Australian Journal of Social Issues, 51(4), pp.433–448.
44
Davidson, P. and Dorsch, P., 2018. Faces of Unemployment. ACOSS Papers, p.25. https://www.acoss.org.au/wpcontent/uploads/2018/09/ACOSS_JA_Faces-of-Unemployment_14-September-2018_web.pdf
45
Goodwin-Smith, I. and Hutchinson, C., 2014. Beyond supply and demand: addressing the complexities of workforce
exclusion in Australia. Report commissioned by Anglicare Australia. Adelaide: Flinders University.
46
https://www.aph.gov.au/Parliamentary_Business/Bills_Legislation/Bills_Search_Results/Result?bId=r5939
47
Social policy is a tool towards poverty reduction and alleviating hardships. There are two main thinking on why this is
important: human rights and human development (also known as human capabilities or human capital). See Dean Hartley
(2007) or Ben Fine (2014) for more details. Dean, H, 2007. Social Policy and Human Rights : Re-thinking the Engagement.
Social Policy and Society, 7(1), pp.1–12. https://doi.org/10.1017/S147474640700396X; Fine, B. (2014). The Continuing Enigmas of
Social Policy. United Nations Research Institute for Social Development. Geneva.
48
People receiving income support from Centrelink have to complete multiple forms in order to assess their eligibility
criteria. Those assessed as work ready are required to comply with jobactive requirement. There are also multiple compliance
measures required for jobseekers such as work-for-the-dole or Community Development Program or ParentsNext.
49
https://www.anao.gov.au/work/performance-audit/implementation-and-performance-cashless-debit-card-trial
50
Other scholars have reported on unintended consequences. For example, See Bray and others (2012), and Puszka and others
(2013). Bray, J. R., Gray, M., Hand, K., Bradbury, B., Eastman, C., & Katz, I. (2012). Evaluating New Income Management in the
Northern Territory : First Evaluation Report. pp. 203,305; Puszka, S., Greatorex, J., & Williams, G., 2013. Regulating Responsibilities:
Income Management, Community Engagement and Bureaucratic Learning at Mapuru, North East Arnhem Land. Learning
Communities: International Journal of Learning in Social Contexts, (13), pp.59–73.
http://espace.cdu.edu.au/eserv/cdu:40536/Puszka_40536.pdf p. 67.
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to consider the unintended consequences as well. A policy such as the CDC, which increases inequalities and has caused a
deterioration in wellbeing51 for many participants, cannot be considered a success in the way that the Department of Social
Services claims. Are we creating a more inclusive and fairer society of Australia where so many people have reported the
unintended ill effect of the policy?
Finally, compulsory income management is framed as a form of financial management, with the implication that this will
impart some measure of financial literacy. However, this method of top-down control is not able to replicate services that
provide free financial advice or planning, where one-to-one interaction with clients is a highly beneficial aspect of the
service52. These services are catered to the specific needs of an individual or family, thereby building tailored financial
capabilities. Such services have the potential to provide people with essential and non-discriminatory support, unlike the
compulsory income management.

5.2 Alternative approaches to community development
While conducting the interviews, our members were frequently met with positive suggestions from community members for
changes in the delivery of social support in Ceduna. Individuals raised the need for collaborative decision-making processes,
peer-based consultation and engagement.

5.2.1 Community collaboration and collective decision-making
For communities experiencing inequality and disadvantage, collective action and empowerment are key ingredients for
alleviating social hardship. Successful community development interventions must involve sustained and meaningful
consultation with key stakeholders in the community53, including community organizations involved in frontline service
provision which have acute knowledge of the experiences of disadvantaged groups54. Including all local residents with
particular attention to the participation of marginalized groups can lift up the voices of those who are typically excluded from
such discussions and fosters empowerment at both the individual and community levels. Such discussions can provide a
platform to share views, identify problems and workshop solutions.
Participation in decision making about policies that affect the conditions in which people are born, grow, work, live, and age
is crucial to people’s wellbeing55. Community consultation processes need to involve genuine participation rather than a
tokenistic engagement with a group of individuals and organizations that represent only a narrow range of perspectives on
social issues. Further, community collaboration and consultation can only be considered credible when an entire community,
including community services and non-government organisations, businesses, Traditional Owners, and community members
from all walks of life are engaged. This includes residents who are employed, unemployed, and underemployed. Not only is
collaboration and consultation across all stakeholder groups a necessity, but this engagement should include a significant
proportion of all stakeholder groups in order to get a reliable picture of community attitudes towards government policy
proposals.
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Ottersen, O. P., Dasgupta, J., Blouin, C., Buss, P., Chongsuvivatwong, V., Frenk, J., … Scheel, I. B. ,2014. The political origins of
health inequity: Prospects for change. The Lancet, 383(9917), pp.630–667. https://doi.org/10.1016/S0140-6736(13)62407-1
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53
https://percapita.org.au/our_work/working-it-out-employment-services-in-australia/
54
Mendes, P., 2017. Community as a ‘spray-on solution’: a case study of community engagement within the income management
programme in Australia. Community Development Journal, 53(2), pp.210-227.
55
See Marmot, M., 2007. Achieving health equity: from root causes to fair outcomes. Lancet, 370(9593), pp.1153–1163.
https://doi.org/10.1016/S0140-6736(07)61385-3
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5.2.2 Supportive versus punitive approaches to income support provision
Both relative and absolute poverty are the result of socioeconomic inequality, and as such the entire community should be
included in the development and improvement of social policies which seek to alleviate poverty56. Punitive approaches such
as applying a politics of blame or attaching a moral agenda to the social security system does not work as a safety net against
poverty. Unemployment is the result of wider structural factors rather than individual failings57. Rather than being penalized,
unemployed individuals should be provided with social support and treated with dignity. A punitive approach will bring
greater negative impacts to the most vulnerable members of our communities, who at times of adverse circumstance should
receive support and encouragement. Fostering more collaborative and equal power relationships between service providers
and clients will assist in creating the conditions for people to transition from welfare to work58. When social policies and the
agents of policy implementation are supportive, it creates a conducive environment for people to work together to address
common needs, overcome constraints and consider diverse interests59.

5.2.3 Long-term strategies for centering personal agency and self-determination
Scholars have called for the Australian social security system to embrace autonomy and self-determination60. With changes in
the global labour market, it is crucial to foster agency and strengthen capabilities by investing in appropriate education and
vocational training and providing opportunities for people to choose reasonable, fair and sustainable jobs61.
Job seekers should not be forced to choose unsafe, unsuitable and short-term work, but should rather be supported to access
long-term career pathways. There is a broad social consensus on the value of education for lifting people out of poverty and
unemployment62. Investment in education starting from early childhood intervention builds workforce capabilities which, in
turn, can generate economic growth 63. Such education should also be supplemented by investment in job-creation and
pathways for equitable access that prevent the continued exclusion of socioeconomically marginalised groups from the
formal labour market. This is further detailed in a recent report released by Per Capita and the AUWU, which investigates
employment services in Australia64.
This calls for Australian social security system to prioritise long-term strategies rather than myopic and destructive policies
such as Compulsory Income Management.
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5.2.3 Community Hub – Face to Face interaction versus Ceduna Indue Agent liaising with Eastern States Indue Office.
Community hub, wrap around services, or integrated service centres would post an alternative approach in tackling social
issues in more disadvantaged and rural communities. Partnerships could be for4ged between government and nongovernment organisations such as schools, training providers, social services, business groups and government where
community-based services and programs are delivered. When an individual approaches such centres for help, ther focus is to
tap on their capabilities and strength as a solution rather than a deficit based approach. An integrated service centre also
provides holistic approaches to tackle difficulties faced, which often requires groups of professionals in the health, education,
employment and social services sector65.
Wider and inclusive community consultation required URGENTLY

5.3 Recommendations
The AUWU outlines the following recommendations in regard to the ‘trial’ of the Cashless Debit Card in Ceduna and
surrounding areas:
(4) That the Cashless Debit Card in its current mandatory form be abolished. If deemed to be a beneficial tool for
communities and social services, the card should only be on a voluntary basis or through a court ordered program.
(5) That wider and fully inclusive consultation/feedback prior to, and during all Compulsory Income Management ‘trials’
be conducted in participating communities, prioritising the feedback and concerns of income support recipients.
(6) That publicly available reports of the findings of the Ceduna ‘trial’ be published periodically for the entire duration of
the trial, including (but not limited to):
a. Outlining target community outcomes and accessibility/inclusion of community services,
b. Collection and analysis of data on community service engagement, and
c.

65

Collection and analysis of data and statistics for other targeted/prohibited items and purchases.

http://library.bsl.org.au/jspui/bitstream/1/6156/1/Bond_Integrated_service_delivery_for_young_people_lit_review_2010.pdf
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APPENDIX A: PRELIMINARY REPORT (AUGUST 2018)
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APPENDIX B: SURVEY AND INTERVIEW INFORMATION
The surveys and interviews conducted by AUWU volunteers were de-identified and did not target a specific cohort of the
community. The survey questions were designed to ensure that a diverse cross section of perspectives in the community
would be represented in the absence of a complete community consultation and feedback. The brief survey asked simple, and
non-leading questions, including whether the person being surveyed was on any form of income support payment, and if so,
which payment or allowance. If individuals received an income support payment, they were then given the option to identify
whether they were on the CDC. Those people surveyed who were on the CDC were asked about how it had affected their
emotional/mental well-being, financial well-being, and spending habits. All those surveyed were asked if they supported
compulsory income management in the community. The survey also asked if the government had spoken to the ‘right’ people
to represent the community when making the decision that Ceduna should have the CDC trial. Finally, the survey asked
participants what they thought the community needed most from the government. A sample survey is included below.

At the last census (2016), the ABS records show 3,408 Ceduna residents living in Ceduna and the surrounding region66.
In total, AUWU volunteers surveyed 59 people and interviewed seven people. This equates to 1.97% of local residents.

66

http://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/LGA41010
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Without a complete, and fully inclusive engagement with the entire community and residents, it is not possible to claim
‘community support’ for this 12 month/one year ‘trial’, which has repeatedly been extended, to see this trial run well past the
initial 1 year period into its 4th year, and beyond. This is an experiment on our most vulnerable Australians, and our aim was
to demonstrate the most wide reaching and inclusive feedback from the community. Although we were unable to include
everyone in the community, we hope that future community consultation or engagement should include a full representative
of everyone who resides in the community rather than selective few.
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APPENDIX C: LIST OF COMMUNITY ORGANISATIONS CONSULTED
The AUWU volunteers liaised with various community organizations, community service providers and service users, and
local businesses and residents in addition to the community surveys and interviews. This broader consultation was
undertaken to capture a broader range of community perspectives, including those of long-term Ceduna residents who had
witnessed changes in the community over the last few decades from a professional and personal level. The AUWU spent a
great deal of time meeting with the following community members;
Ceduna Aboriginal Corporation (also 1of 3 INDUE agents in Ceduna)
Complete Personnel (also 1of 3 INDUE agents in Ceduna)
Ceduna Foreshore Hotel
Red Cross Community Centre
Uniting Countries SA
Ceduna Arts Centre
CFFMEU Ceduna
MUA Ceduna
We also spoke with dozens of businesses and staff members, patrons, residents, tourists who contributed to the collective
data, and feedback, whilst remaining anonymous singularly.
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APPENDIX D: MEDIA COVERAGE
Print Media
West Coast Sentinel, 13th August 2018, ‘Unemployed Workers’ Union on the road to Ceduna’
Link: https://www.westcoastsentinel.com.au/story/5583124/unemployed-workers-union-on-the-road-to-ceduna/?src=rss
Whyalla News (Louis Mayfield), 14th August 2018, ‘Union makes Whyalla trip’
Link www.whyallanewsonline.om.au/story/5585016/union-makes-whyalla-trip/
West Coast Sentinel (Luca Setta), 17th August 2018, ‘Union hears from Ceduna community’
Link: www.westcoastsentinel.com.au/story/5591004/union-hears-from-ceduna-community/

Recorded Interviews
The Wire, 20th August 2018, ‘Young Nationals Push forCashless Welfare Expansion’ – Radio Interview featuring Hayden
Patterson, SA Branch Coordinator for the AUWU and Senator Rachel Siewert, Australian Greens spokesperson for Family and
Community Services
Link: http://thewire.org.au/story/young-nationals-push-for-cashless-welfare-expansion/
Anangu Lands Paper Tracker Radio Show, 16 th November 2018, ‘Program 340: Unemployed Workers Union & Ceduna
Cashless Card’
Link: https://www.papertracker.com.au/radio/unemployed-workers-union-ceduna-cashless-card/
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APPENDIX E: TESTIMONIAL FROM A CEDUNA RESIDENT

-

67

The personal experience of a Ceduna resident, originally published on the Power to Persuade blog67.

http://www.powertopersuade.org.au/blog/my-experiences-of-the-cashless-debit-card/9/4/2018
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