MEDIA Release

Evidence Trivialised into a Lemonade solution 

Minister Macklin’s response to the latest evidence that Income Management doesn’t work, from the newly released Menzies Health Centre study, is only the latest  example of anti-evidence based decisions in the welfare system. Jumbunna, the UTS Indigenous research unit, released a report last week summarising the evidence for and against the proposed changes which shows that there is little hard evidence and even less support for the proposed changes. Of all the many major welfare agencies that put their views to the Senate Inquiry NONE supported the current proposal. 

The Government response yesterday, was incredibly trivial and dismissive as reported on the News website: 

‘THE Federal Government will look at new ways to cut down soft drink consumption in remote Northern Territory communities. It has requested bureaucrats recommend ways to help reduce sales of high sugar drinks in indigenous communities. The Government response follows a study from the Darwin-based Menzies School of Health Research, released today, that found income management in the NT had done little to dampen soft-drink sales.’
This is a ludicrously trivialising response to a report, as reported on the ABC News site, which seriously questioned the value of the program: 

A group of leading academics from across the nation says the Federal Intervention is doing more harm than good in the Northern Territory. The Intervention is a series of welfare reforms and packages aimed at tackling claims of rampant sexual abuse and health problems in remote communities. But according to new research published in the Medical Journal of Australia, income management has not resulted in more healthy food being bought and eaten by many Aborigines.
The MJA report itself finishes with: ‘The government’s aim in introducing income management is to ensure that people receiving welfare payments use this money in a government-prescribed “socially responsible” way, and in a way that makes money available to “feed, clothe, house and provide for the education of their children”. Our findings suggest that income management may not be associated with healthier food and drink purchases, and may be having no effect on tobacco sales’.

This study should be taken together with the Australian Indigenous Doctors finding about psychological harm of being shamed by loss of control in compulsory Income Management. The SMH today quotes the president of the Australian Indigenous Doctors Association, Peter O'Mara, as saying there were concerns the intervention was doing ''more harm than good'' and income management was one of the chief problems. 

We have attached the summary section of our report. The full report can be obtained by from eva.cox@uts.edu.au. It was completed before the full Menzies Research report was available but already offers ample evidence for not continuing or expanding income management in its current or proposed form. 
Eva Cox Research Fellow Jumbunna May 17th 2010. 

Why the proposed bill should be delayed: A response to the 
Social Security and Other Legislation Amendment (Welfare Reform and Reinstatement of Racial Discrimination Act) Bill 2009  Researched and written by Terry Priest with Eva Cox for  Jumbunna Indigenous House of Learning May 2010
Why the income management (IM) bills should be delayed 
The following document argues against the passing of bills currently in front of the Senate, that will ultimately produce the biggest change in Australia’s Welfare System – the introduction of a national scheme of universal locality based compulsory income management. These bills should not be passed in their present form because there is neither adequate evidence for their efficacy nor has the potential detrimental consequences been explored and seriously considered. 

The legislation for the reinstatement of the Racial Discrimination Act (RDA) which has overwhelming support, including Jumbunna, should be separated out and passed as soon as possible, both because of its negative effect on Aboriginal people’s dignity, and to comply with the government’s stated commitment to do so. 

The IM legislation, if passed now, could be used without any further evaluations which is inconsistent with recommendations to provide more data in the Senate Community Affairs Legislation Committee (the Committee) report March 20102 (Senate /Majority Report). This Majority report recommendation by the ALP members on the Committee acknowledges the lack of adequate evidence that IM achieves intended outcomes. However, as there is no sunset clause or other constraint in the proposed legislation, the public is being asked to accept the good will of future governments. We do not consider this reasonable, given the Opposition still intends to toughen current measures if in government. 

This paper examines both the evidence for and against IM in its present compulsory form to highlight the risks of accepting the government’s proposal for those considering the bill. We acknowledge that there are many people, both in the prescribed communities and elsewhere, who do believe the program itself is providing benefits and therefore want to retain IM in its present form. We ask the government to work with them on ways of meeting their needs that recognise the right to ask for IM in their own communities without the need for this legislation. We ask that the lack of credible evidence of benefits, reported signs of potential long term damage and wider harms be given due consideration as they indicate serious problems in deciding to continue and extend the program. 

The genesis for this paper has been the failure of the government to take notice of widespread concerns expressed by a range of groups. The appendix one assessment of submissions to the Committee shows that the majority of the 95 submissions received oppose the extension of IM and represent most members of the welfare lobby, Aboriginal organisations, individuals, women’s organisations, legal services, religious groups, international groups, human rights agencies, medical groups, unions and others. 

Many of the submissions pointed out the types of problems that were being experienced directly on the ground. These included the lack of pathways ‘up an out’ of IM, no definitive evidence that IM has resulted in better nutrition, no improved financial capacity and IM costs reducing investment in social services. Many submissions offered lengthy recommendations for the Committee to consider, all of which have been largely ignored. 
Other concerns contained in these submissions ranged from human rights violations, lack of quantitative data, lack of meaningful engagement, implementation issues, and associated costs. The Senate Report notes that that ‘many submitters and witnesses were critical of the evidence base’ used to support the extension of IM across the Northern Territory and Australia but despite this, the Government members suggested no amendments and supported the bills being passed as is. 

The legislation has been supported by the ALP Senators on the Committee and now the Coalition has agreed to vote for it. They initially dissented from the Majority report because they saw the changes as too weak.3 but now see it as the basis for a wider system of reform, regardless of any future evaluations. The Greens put in a dissenting report which recognised the evidence presented and the lack of benefits. 
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Therefore, we have consolidated and summarised most of the publicly available material and, using a combination of research and policy experience, have assessed the value of the data used by the government to support their program redesign. We also looked at data that has been largely ignored or inappropriately discounted that refutes the government’s claims. We note that much of the latter data is the government’s own! 

In summary, there is little evidence that IM in itself has achieved any of the government’s own stated aims, let alone greater self reliance, better health outcomes, better education and the sense of empowerment and control that is increasingly documented as essential to better health and wellbeing. 

The minimum evidence that would be required to support the proposed changes would need to show that compulsory income management has delivered a range of clear benefits to justify its maintenance and extension to wider populations. We must reinforce that this bill, in its much wider application, is not just a program for the NT, with a strong Indigenous focus, but a major change to the welfare payment system throughout Australia. 

The removal of control over half one’s payments because the State assumes you cannot manage your money adequately is a huge shift in Australia’s welfare policies. This treats certain categories of welfare recipients as guilty of incompetence without any other trigger being applied, except that they are of working age and do not have a job or serious disability. Sole parents, who are not even expected to look for work till their child turns six, are also included, as will be those whose unemployment may be the result of prejudice against their lesser disabilities. These groups are often targeted in populist attacks and have little political pull, unlike Age and other pensioners who interestingly are not included in the new IM proposal. 

There is no evidence that reducing a person’s control over a benefit actually addresses problems or improves behaviour. There needed to be some serious statistical proof of changes to people’s behaviour under this current regime to justify IM’s extension, for example: 

· have people’s drinking or gambling habits, particularly over the long term been reduced? 

· has health/nutrition outcomes relation to the control of what people can buy at particular stores improved? 

· is there greater self reliance as stated as one of the longer term goals in the program logic? 

The evidence is not there, in fact there is more counter evidence. 

1.3 Recommendations 
1. That the present legislation now in front of the Senate be withdrawn or, at least not passed in the Budget session, to allow for more consultation and discussion of better alternatives. 

2. That disability, migrant and other groups dealing with the socially disadvantaged are consulted on the possible effects of extending coercive IM on their welfare recipients. 

3. That the government prepare an options paper that involves the reinstatement of the RDA without links to the non racial extension of IM. 

4. That this paper include developed IM options that address the needs and requirements of particular communities and categories of income recipients without requiring broad based non triggered compulsory applications in designated communities. 

