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|. Executive Summary

Background

With support from the Department of the Prime Minister and Cabinet (PM&#a@)the Department of
Human Services (DH&hd developed in close consultation with local community leaders, local and
state government agencies and other Australian Government agencies, the Department of Social
Services (DSS) is conductinfyial of a Cashless Debit C4@DCjor income supporpayments (ISPs)

in two remote communities.

The Cashless Debit Card Trial (CDCT) aims to reduce the levels of imagerpinned byalcohol
O2yadzYLJiAzys AfftAOAG RNUzZA dzaS FyR 3FYoftAy3a oeé f
preventing the purchas of alcohol or gambling product®ther than lottery tickets)Eighty per cent

2F / 5/ ¢ LINIAOALIYGAQ L{tax la ¢Sttt Fa 20KSNJ adz
account accessed by the debit card, with the remainder of these paymactgssible through a

normal (unrestricted) bank accounthe percentage of funds accessible in an unrestricted manner

(e.g. as cash) may be varied by local community panels, ajpraximum ob0%.Participation in the

Trial is mandatory for all workingga ISP recipients in the selected Trial sites. Wage earners, Age

t SYAA2YSNAE YR *#SGSNIyaQ ! F7Flahd\ERople digideoahgrlBINE ¢ K 2
sites (subject to approval by DSS) can volunteer for the EDCT

The Trial commenceith Ceduna and Surrounds (South Australia, SA) on 15 March 2016; and in the
East Kimberley (EK) region (Western Australia, WA) on 26 April 281&2 June 2017, there was a
total of 2,141 CDCT participants (794 in Ceduna and Surrounds andii,BK)A large majority of
CDCT participants in each Trial site identified as being Indigenous Australians.

ORINA Research was commissioneddyS to independently evaluate the Trial in both locations. This
report presents the final findings of the evaluation.

Responses to Key Evaluation Questions

What have been the effects of the CDCT on program participants, their families
and the broader community?

Have there been reductions in the consumption of alcohol, illegal drug use, or gambling?

Wave 1 quantitativesurvey dataand qualitative researcfindingsindicated that the first 6 months of

the CDCT was associated with a reduction in all three target behaviours among CDCT partjcipants
alcohol consumptiorijlegal drug use and gambling/ave 2 data from these sources (collected around

9 months after Wave 1) indicated that these reductions had been sustained and broadened, with a
larger proportion of CDCT participants reporting reduced levels of each behaviour (contpared
before being orthe Trial).In addition, CDCT patrticipant survey results indicated that the reductions in
alcohol consumption and gambling were deepened among CDCT participants, with the average
reported frequency of alcohol consumption and gambling declining significketiveen Wave 1 and
Wave 2.0n average across the two Trial sites:

1 As at 26 May 201 =6 Trial mrticipantswere recorded akaving beervoluntaryCDQ participants
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8§ Among CDCT participants who had been consuming alcohol before being in theth&ial,
proportion who reported drinking alcohol legsequently than they did before participating
increasedsignificantly from 25% (n=345) at Wave 1 to 41% (n=231) at Wave 2

§ At Wave 2,when asked about having six or more drinks on one occasion, (BZ2837) of
participantswho engaged in such drinking befdreing in theTrialsaid theywere doingthis less
oftenthan they did before participating, also demonstratingignificantpositivechange fronthe
Wave 1 result (25%, n=302).

§ At Wave 2 38% oparticipants who reportedirinking alcohol stated that they dni alcohokbout
weekly or more ofter{n=229) a substantial reduction fron63% at Wave 1 (n=327).

§ Among CDCT participants who had used illegal drugs béfeireg inthe Trial, the proportion
reporting that theywere doingso lessfrequently than they did before participatingncreased
significantly from24% (n=84) at Wave 1 to 48% (n=62) at Wa¥e 2

8 When asked about whether their gambling behaviour had changed since becohialg
participants, at Wave, 8% of those who gambled before the Trial reported doinglésisoften
(n=109), up from 32% at Wale(n=140§

8 In addition, there was a significant increase between Wave 1 (27%, n=85) and Wave 2 (54%, n=86)
in the proportion of participants who reported less frequently spending more than $50 a day
gambling tharthey didbefore becoming CDCT participant

The limited available administrative data was consistent whiése findingsin particular, in the 12
months following the introduction of the CDCT (April 2016 to March 2017), electronic gaming (poker)
machine revenue in the Ceduna and surrounding L&avernment AreasStreaky Bay, Le Hunte,
Elliston, and Lower Eyre Peninguweas 12% lower than in the previous 12 months (April 2015 to
March 2016).

Has there been a reduction in crime, violence and harm related to these behaviours?

At the time of the Vve 1 data collection, there was only limited evidence to suggest that there was

a reduction in crime, violence and harm related to alcohol consumption, illegal drug use andhgambl
since the Trial commence@yverall in Wave 2 there was some addition&idence of positive impacts

in these domainsHowever, 1 is important to note thatwith the exception of drug driving offences

and apprehensions under the Public Intoxication Act (PIA) in Ceduna, crime statistics showed no
improvement since the commenceamt of the Trial.

Administrative data other than crime statistics provided some evidence of a reduction in harm in the
Trial sites.

8 In Ceduna, lower levels of harm related to alcohol consumption were indicated by decreases in
alcoholrelated hospitapresentations alcohotrelatedoutpatient counselling by Drug and Alcohol
Services South Australia (DAB8®d thenumber of apprehensions under the Public Intoxication
Act

2 It should be noted that selfeports of illegal drugise in a survey context are subject to a high risk of social desirability bias and bhadnterpreted with caution.

3 The changebetween Wave 1 and ®as not statistically significant at the 95% level of confidghee it was at the 94% level).

1
1
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§ In Kununurra, lower levels of alcohalated harm were indicated by decreaseslioohotrelated
pick-ups by theMiriwoong Community Patrol Servicand referrals from this service to the
Moongoong Sober Up Shelter

8 In Wyndham, lower levels of alcohdlated harm were indicated by decreases in pips by the
community patrol service.

The qualitative research found considerable observable evidence being cited by many community
leaders and stakeholders of a reduction in crime, violence and harmful behaviours over the duration
of the CDCT across both Trial siteslirect evidence of thisnpact of the CDCT was also reported by
the police and some service providers who noted that the police had a greater capacity to conduct
positive community engagemergleventative programs since the CDCT, due to the decreased need
to perform reactive pating.

§ /2YYdzyAdle fSIFIRSNEQZ &0l {1SK2fRSNEQ | yR YSNDKIY
gualitative research indicated that, overall, they perceived the problem of violence and crime to
have diminished in Ceduna between Wave 1 and Wave 2, fromno 6.9 out of 10 (7.0 prdrial),
and to have remained relatively stable in EK, from 6.3 to 6.4 out of 10 (8 Urjal§ based on
average ratings on a scale of 0 (not at all) to 10 (extremely severe).

Has there been an increase in perceptions of safettya Trial locations?

There was no statistically significant change between Wave 1 data collection (a few months post CDCT
implementation) and Wave 2 (9 months later) in CDCT participant angbaicipant perceptions of
safety (as measured in the quatative survey).

In the qualitative research,oenmunity leaderQ&Z G I { S KI2 ¥ R S XNB NEekHack indicated
that, overall, they perceived that community safety had increased in their local community during the
CDCT period and between Wave 1 and Wave 2

§ /2YYdzyAdle fSIFIRSNEQZ ail 1SK2ft RSNAQ YR YSNDKI yi
terms ofcommunity safety increased between Wave 1 and Waxdr2Ceduna from 5.0 to 6.3
out of 10 (4.6 preTrial) and in EK from 5.2 to 5.7 out of 10 (4.2 prial), based on average ratings
on a scale of 0 (very poor) to 10 (very well).

8§ At Wave 2 many stakeholders reported that there had been greater use of public facilities (e.g.
families having picnics, plieng ball, etc.) than pr€DCTTheyalsocited ndiceable increases in
the numbers of families and tourists accessing asihg public areas (e.g. parkBurthermore,
merchants and stakeholdersperted that returning touristsvisitors had commented on feeling
safe and had provided positive feedbacktba changes in the community.

Have there been any other positive impacts?

There was considerable evidenftem the quantitative surveys and qualitative reseatohsuggest

that there were benefits from the CDCT other than those discussed above at arduadiaind
commurity level in both Trial sitegMany of these benefits can be grouped under a lbergn (by 2
years or more after implementation) planned outcome of the Trial that was included in the Program
Logic:increased community, personal and childr&d ¢ Sf t 6 SA y 3

For example, the quantitative survey resuyitevidedindicativeevidence of positiveinancial impacts
for participants at an overall levads a result of the Trial. Since being on the CDCT, just under half
(45%) of participants on average across the two sites at Wave 2 reported that they had been able to
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save nore money than before (n=461his represents significanimprovement on théVave 1 result
of 31% (n=542)This positive trend was reported in both Ceduna and EK.

The aiantitative surveyalso found someéndicativeevidence of positive impacts grarenting as a
result of the Trial. At Wave 2, on average across the Trial sites:

8 40% ofparticipants who had caring responsibilities (n=198) reported that they had been better
able to care for their children since being in the CDCT Trial; and

8 39% of such participants (n=197) stated that that they had become more involved with their
OK A f shhoiFewofk and school since before being in the CDCT Triall.

Despite these positive improvements, when asked about the impact of the Trial on their
OKAf RKOKAT RNBYQa f A@Sa 2 @SNI fesrEportetl rifed pdraepfions.i & 2y
At Wave 2, 17% of participants who had children reported that they felt their lives were better as a
NBadzZ G 2F GKS ¢NALFE oylImpys O02yaradsSyid 6A0GK my:
lives were worse (consistent with 20% at Wave her& was no material difference in results across

Trial sites.

§ Y2y LINIAOALIYGAEA K2 alAR (GKFd GKS ¢NAFf KI R
prevalent reasons were related to not being able to give children cash (n=20) and not being able
to buy goods for their children with cash (n=16).

8 Reasons provided for why the Trial had improved the lives of children were mostly related to being
able to meet basic needs better (such as food, clothes, etc. n=26).

Subjective wellbeing waalso assessedn the quantitative survey by asking participants about the
impad of the Trial on their liveOn average across the two sites, at Wave 2 participants were more
likely to indicate that it had made their lives worse than better. However, negative pévospiere

less prevalent than at Wave At Wave 2, 32% of participants on average reported that the Trial had
made their lives worse (n=462), significantlywaofrom 49% at Wave 1 (n=547jhe proportion
reporting that the Trial had made their lives beattdowever, remained consisteA23% at Wave 2
(n=462) and 22% at Wave 1 (n=547).

8§ Ceduna participants (28%, n=228) were significantly more likely than those in EK (18%, n=234) to
report a positive impact on their wellbeing.

8 Indigenous CDCT participantsraesignificantly more likely than neindigenous participants to
indicate that their lives were better under the CDCT: 26% (n=405), compared with 15% among
non-Indigenousarticipants(n=56).

Have there been any circumvention behaviours that have underetdnthe
effectiveness of the CDCT?

Communityleaders stakeholders and merchants interviewed/dave 1 indicated that they had heard

of various CDCT circumventions having occurred. However, they were unable to comment on how
widespread such practices werand it was not possible to quantify the extent thiese reported
circumventions.t was expected that neither successful circumventions nor the existence of some
sources of income outside of the Trial (such as royalties or emergency assistance paymedts) co
have replaced more than a small proportion of the total value of ISPs quarantined by the CDCT.

Overall, he evaluation found that the range of circumventions reported to be occumainigy/ave 1
had somewhatreduced at Wave 2, as measures had been put in place to address some of the

1
1

ORIMA™

RESEARCH



circumventionsIn addition, further exploration of some of the perceived circumventions conducted
at Wave 2 foundittle evidence to support that they were occurring to a mateesient.

Have there been any other unintended adverse consequences?

Consistent with Wave 1, a few stakeholders in the Wave 2 qualitative research reported that some
CNRAFE LINIAOALIYGAEA K2 &Lyl GKSAN Y2y $a& aSREINE L.
' YRk 2 NJ & RA & O NJy helngforéeStR gartidipate Hese LDCT Pparticipants reportedly felt

that there was astigma and sense of shamessociated with having a CDBowever,in the

quantitative surveyonly 4% of apparticipantsonaverd S | ONR2 &a& (GKS (62 ariasSa SE
2N WakKlFIYSQ |aa20A1 G6SR ¢ A GB¥%didisdabWadel).NER Wavei 2, 6%/of A & & dzS
participants also mentioned lack éreedom andor concerns about their rights.

Beyond that, adverse congeences for Trial participants predominantly related to
complications/limitationsexperienced by some whemsingCDCs, such as being unable to transfer
money to children that are away at boarding schools and being unable to make small transactions at
fundamentally caskbased settings (e.g. fairs, swimming pools and canteeds)Wave 2, the
guantitative survey found that 33% of CDCT participants (on average across the Trial sites, n=458) had
experienced such issues. This was a significant decrease frof®¥hevho reported difficulties at

Wave 1 (n=538)t should be noted that, by Wave 2, many of the issues had been rectified for most
Trial participants through education and assistance with setting up card processes. In addition,
measures had been and/orese in the process of being put in placeenable CDCs to be used in
traditionally caskbased settings (e.g. EFTPOS facilities inttedat castbased fairs)

What lessons can be learnt to improve delivery and to inform future policy?

Where has the Trialorked most and least successfully?

The evaluation findings indicate that the Trial has had a considerablevedsitpact in both Trial sites.

The evidence suggests that the Trial was a little more successful in Ceduna than in East Kimberley,
largely dueto more effective implementationThat said, at both sites, there was a large degree of
support from stakeholders and community leaders for the CDC to be extended across the country
because of the positive changes that had been observed as a resultTrighavhich were considered

to be applicable on a broader scale.

To what extent can any changes be attributed to the Trial as opposed to external factors such
as alcohol restrictions?

Apart from alcohol restrictionsthe CDCT (including the CDC, the toidal funding for services
provided under the Trial) and State service reform initiatives, qualitative research with community
leaders, local merchants and stakeholders did not identify any other potentially substantial influences
on alcohol consumptiorillicit drug use or gambling in the Trial sites during the CB@Rnalysis of

the relative impact on these behaviours of the CDC compared with that of doegland alcohol
support services, as well as financial and family support services (summarised in the next section)
indicated that the impact of State service reforms on these behaviours is likely to havesinedin

The potential impact of alcohol restrictions is discussed below

The primary evidence for a reduction in alcohol consumption being a direct result of the CDCT
presented in this report flows from quantitative survey selports by CDCT participaniBhere is a
strong case that these seiéports were not materially iituenced/biased by any behavioural changes
associged with alcohol restrictionsThe alcohol restrictions in each site had been in place for a

y
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considerable period of time before survey respondents commenced in the “Gid@Thence the
recalled (preparticipation) level of consumption would have reflected a level of consumption that had
been fully adapted to the alcohol restrictions (with the exception of CDCT patrticipants who had moved
into the Trial area during or shortly before its commencement).

In thiscontext, itisalso important to note that the takeaway alcohol restrictions in each Trial site were
not highly restrictive (with the exception of bans on sale to residents of certain Afra@mmunities

near Ceduna)fFor example, throughout the Trian individual in the EK has been able to purchase
(each dayapart from Sunday) 22.5 litres of figirength beer, 4.5 litreof wine and 1 litre of
spirits/fortified wine. Therefore, such restrictions are unlikely to have been a binding constraint on
consunption for most CDCT participants.

Can the contribution of the debit card be distinguished from that of the additional
services in th@rial locations provided via the CDCT support package?

The CDCT support package included investment in addittrogl ard alcoholsupport services, as

well as financiband family support service¥he quantitative survey of CDCT participants indicated
that 19% had used a service from either category during the period of the CDCT. Comparative analysis
of the selfreported behavioural changes of surveyed CDCT participants who had used these services
and those who had notndicated that the CDC had a significant positive effect on targeted behaviour
(and associated benefits) that was independent of the effect efdlrvica. It should be noted that

the analysis tested the effect of all such services (whether part of the additional funding package or
not ¢ including services subject to Staservice reform initiatives heanalysisvassuggestive of an
additive positive effect (above that of the CD®F the services on the small proportion of theDCT
populationwho had used thentdowever this was only a relatively small effect for a small proportion

of the total participant population.

Methodology

Based on informatiombout Trial inputs, outputs and intended outcomes provided by DSS, ORIMA
Research developed a formal evaluation framework which specified the scope of the evaluation and
the key performance indicators (KPIs) that would lead its assessment of the effessveiithe CDCT.

Five sources of data were used in the evaluation of the CDCT:

1. Two quantitative, facgo-face surveys of CDCT participants (Wave 1: Atfggpstember
2016, with 552 participants) (Wave 2: Mayne 2017 with 479 participants).

2. A quantitative, faceto-face survey of family members of CDCT participants (August
Septembe 2016, with 78 family members).

3. Two quantitative, facdo-face surveys of other community membersi.e. not CDCT
participants and not family members of participarfi¢’ave 1: AugusBeptember 2016,
with 110 people) (Wave May-June 2017 with 141 people).

4. Qualitative research interviews and focus groups with community leaders, stakeholders and
merchants (ApriMay 2016, with 37 people) (Augudictober 2016, with 73 mple) (May
June 2017, with 86 people)

5. Administrative data sourced from the CDC provider (Indue Limited), DHS, state government
agencies and local service providers.

4 In EK, the alcohol restrictions applying during the course of the CDCT had been put into place in 2011 (with strengthglisetteanathe Takeaway Alcohol
Management Systerimtroduced in December 2015). In Ceduna, the alcohol restrictions applyinmdhe course of the CDCT had been put into place in 2012.

y
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The quantitative surveys were the primary data sources, with one or more of these sspanifed
as a data source/s for all of the outcome &Rl the evaluation frameworkihis is reflected in the
relative prominence of these data sources in the findings presented in this report.

The surveys at both Wave 1 and 2 were based on a systemigticépt sampling methodologyhere

was also a longitudinal survey componeaB4 CDCT participants who were interviewed in the Wave

1 survey were also istviewed in the Wave 2 survey. f £ A dzNSead 6SNB O2yRdzO
Indigenous Fieldforce, condisg of trained Indigenous interviewers supporteyd other experienced

researcher interviewers and some local Indigenous people ipatipoles. This helped ensure that

data collection was conducted in a culturally appropriate and sensitive manner.

Each ofthe data sowuces used has its limitation#n particular, the following limitations should be
considered in interpreting the findings of the surveys and the qualitative research:

8 As most of the research fieldwork was conductedZmonths after the commearement of the
CDCT, recall error is likely to be present in the reports of conditions pribetodmmencement
of the CDCT.

8 When reporting on their own behaviours, survey respondents may be prone to social desirability
effects and hence respond in a sdlsiaacceptable way. In order to minimise this source of error,
interviewers were trained to remain impartial and free from judgement when conducting
interviews and respondents were also provided with full confidentiality of responses.

The analysis of admistrative data was subject to the following limitations:

§ imperfect alignment between the CDCT evaluation KPIs amd\hilable administrative data

8§ unavailability of adequate time series data to perform robustpral and posilrial compaisons

8 low numkers of cases (as a result of small population numbers in the Trial sites) which led to
considerable volatility over time in the measures and madlifficult to detect trends

8§ comparison site data were only available for a limited numbeneasures

8 recordng and collection issues with administrative data sets which reduced their reliability.

Conclusions

1. The evaluation findings indicate that the CDCT has been effective in reducing alcohol consumption
and gambling in both Trial sites and are also suggesfigereduction in the use of illegal drugs.

2. The evaluation findings show some evidence that there has been a consequential reduction in
violence and harm related to alcohol consumption, illegal drug use and gambling.

3. The evaluation findings provide lirad evidence of an improvement in perceptions of safety in
the Trial locations.

4. The evaluation findings indicate that the Trial has had widesppositive spitbver benefits.

The evaluation findings indicate that many Trial participants initially haatiee perceptions of
the Trial, but that acceptance has increased over time

6. The evaluation findings indicate that many Trial participants have experienced complications and
limitations when using CDQsut that these issues have been ameliorated ovaetas a result
of greater familiarity, as well as education and assistance provided by DSS, Indue Limited and its
Local Partners.

RESEARCH
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[l. Introduction

A. Overview of the Cashless Debit Card Trial

The Cashless Debit Card Trial (CDCT) isdaesigned program developed through collaboration
between government and two communities. The aim of the CDCT is to reduce the levels of harm
underpinned byalcohol consumption, illicit drug use and gambling witihe communities of Ceduna

and Surrounds in South Australia and East Kimberley in Western Australia (Kununurra and Wyndham).
Both communities are relatively small (with populations of arodr@0 and5,000 respectively) and
geographically remote. Sucamote sites in Australia typically hagensiderableeconomic and social
challengesTheir relative isolation allows them to be more effective test sites than locations with
adjacent populations who travel to and from trial locations.

The Trial has beendeby the Department of Social Services (DSS), with support from the Department
of the Prime Minister and Cabinet (PM&@)nd the Department of Human Services @tand
developed in close consultation with local community leaders, local and state goveragencies

and other Australian Government agencigsial participants have been issued with a debit card which
cannot be used to buy alcohol, gambling products (with the exception of lottery tickets) or to withdraw
cash. Eighty percenff a Trial partidiJl yificénde support paymentdSPs) arplaced into a restricted
account linked to the cashless card (100% of lump sum payments aratsapayments), with the
remainder of these payments accessible through a normal (unrestricted) bank accbuet.
percentage of funds accessible in an unrestricted manner (e.g. as cash) may be varied by local
community panelsto a maximum of50%.CDCT participants in the Trial sites can apply to the
community paned to reduce the percentage of thelSPpaid viathe CDCso they can have greater
access to cash.

Participation inthe Trialis mandatory for all working ag&Precipients in the selectedrialsites.In
addition, wage earners, Age Pensioners and Vetédafiairs Pensioners who live the Trialsites
andpeople outside of the iTal sites (subject to approval by DSS) can volunteer for the EDCT

To supportthe implementationof the Locations ofCDCT trial siteg Ceduna (SA) and East

Trial DSSworked with the Suth Kimberley (Wyndham and Kununur@WA)
Australian and Western Australian

State_ Governments, cqmmumtywvndham and

agencies and local Indigenous Kununurra ﬁﬁ
leadership to supplement theupport -L
services being provided in the Trial

areaswith further investment

The Trial commenced in Ceduna and

Surrounds on 15 Mah 2016; and in g

East Kimberley on 26 April 2016. ‘ l
As at 2June2017, n¥94 residents of
Ceduna and Surrounds and n347
Ceduna

5 As at 26 May 201h=6 Trial mrticipantswere recorded adaving beervoluntary CDC participasit

1
1
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residents of East Kimberley were receiving an ISP via@ CDC

The Cashless Debit Card commercial provider, Ihinged> Kl & SYHIH{IIR NF[y SNBRQ A\
and the East Kimberleto provide participants with ofthe-ground faceto-face support. Local

Partners in each site can assist with things such as account bajaedesandusing thelndue online

portal. Participants can repos lost card and access a replacement card at a Local Pdrtraeidition

participants carraise querieselated to paying utility bills, rent, mortgage and large purchases from

their CDGwith the LocalPartners

B. Role of the Evaluation

B.1 Framework

ORIMAResearchwas commissioned by (DSS) to independently evaluate the Trial in both locations
using qualitative and quantitative research methods.

Based on information about Trial inputs, outputs and intended outcomes provided byOBRAESA
Research developeal formal evaluation framewofkvhich specifiedthe scope of the evaluation and
the key performance indicators (KPIs) thatuldlead its assessment of the effectiveness of the CDCT.
The overall evaluation design and processsinformed by feedback from:

8§ respected academics and commentators with expertise in conducting research and evaluations
involving Aboriginal and Torres Strait Islander people, as expelis@dvto the Steering
Committee

8§ leaders and representatives of Aboriginal corporations and conityusrganisations in the
Ceduna and Surround@sd East Kimberley regions

8§ officers of Australian and state government agencies witkhanaground experience in the Trial
sites.

B.2 Objective

The overall objective of the evaluatiamasto assess the effectaness of the CDCT against agreed
KPlIsBroader evaluation questions also include:

1. Whathave beerthe effectsof the CDCDn program patrticipantstheir families and the broader
community?

Have there beemeductionsin the consumption of alcohol, illegalwdy use, or gambling?

Has there been a reduction grime,violenceandharmrelated to these behavioufs

Has there been an increase in perceptions of safety in the Trial locations?

> > > >

Have there beerany other positive impacts (e.g. increase in -sefforted well-being,
reduction in financial stress)?

6 SourceDepartment of Himan Services.

7 See Appendix A.

y
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2. Have there been angircumvention behaviours (e.g. participants selling goods purchased with
cashless debit cards to obtain more cash, increase in humbugging or theft) that have undermined
the effectiveness othe CDCT

3. Have there been any other unintended adverse consequences (e.g. feelings of shame, social
exclusion)?

4. What lessons can be learnt throughout tieal to improve delivey and to inform future policy?

A How do effects differ among different groups efrticipants (e.g. men compared to
women, people from different age groups)?

A Where has thdrial worked most and least successfully?

A To what extent can anghanges be attributed to th@rial as opposed to external factors
such as alcohol restrictions?

A Canthe contribution of thedebit cardoe distinguished from that of thadditional services
in the Trial locationprovidedviathe CDCBupport package

C. Evaluation Methodology and Sources of Data

To triangulate the evidence and guide conclusiding,sources of datavere usedn the evaluation

1. Two quantitative, facgo-face surveys of CDCT participants (Wave 1. Atfggpstember
2016, with 552 participants) (Wave 2: Mayne 2017 with 479 participants).

2. A quantitative, facdo-face survey of family nmbers of CDCT participants (August
Septembe 2016, with 78 family members).

3. Two quantitative, facdo-face surveys of other community members.e. not CDCT
participants and not family members of participants (Wave 1: Au§eptember 2016,
with 110 peojpe) (Wave 2May-June 2017 with 141 people).

4. Qualitative research interviews and focus groups with community leaders, stakeholders and
merchants (ApriMay 2016, with 37 people) (Augudictober 2016, with 73 people) (May
June 2017, with 86 people)

5. Adminigrative data sourced from the CDC provider (Indue Limited), DHS, state government
agencies and local service providers.

Table 1 below presents a mapping of evaluatiatata sources against the outcome &KRh the
evaluation frameworklt shows thatthe quantitative survegare the primary data sources, with one
or more of these surveys specified adata sourcés for all of theoutcome KPIs in the framework.
This is rdécted in the relative prominence tiiesedata sourcsin the chapters that follow.

RESEARCH
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Tablel: Correspondence oévaluation framework outcome KPIs andvaluation data sources

Key Performance Indicator

Frequency otiseivolume consumed of drugs
and alcohol

Frequencyvolume of gambling and associatec
problems

Percentage of participants aware of drug and
alcohol support services

Percentage of participants aware of financial
and family support services

Usage of drug and alcohol support services

Usage of financial and family support service:

Incidence of violent and other types of crime
and violent behaviour

Drug/alcohotrelated injuries and hospital
admissions

Percentage feeling safe in the community

Percentage feeling safe at home

Quantitative survey of Trial participants
Quantitative survey of family members of Tria
participants

Quantitative survey of noparticipants
Qualitative research

Quantitative survey of Trial participants
Quantitative survey of family members of Tria
participants

Quantitative survey of noparticipants
Qualitative research

Administrative data fron8A AttorneyGeneral's
Department- Electronic Gaming Machine
revenue in Ceduna and Surrounds

Quantitative survey of Trial participants
Quanitative survey of Trial participants

Quantitative survey of Trial participants
Administrative data from service providers
Quantitative survey of Trial participants
Administrative data from service providers
Quantitative survey of Trial participants
Quantitative survey of family members of Tria
participants

Quantitative survey of noparticipants
Qualitative research

Administrative data SA and WA police crime
data

Quantitative survey of Tal participants
Quantitative survey of family members of Tria
participants

Administrative data fron8A and WA
Government agencies

Quantitative survey of Trial participants
Quantitative survey of family members of Tria
participants

Quantitaive survey of nosparticipants
Quantitative survey of Trial participants
Quantitative survey of family members of Tria
participants

Quantitative surey of nonparticipants

ORlMA
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C1 Quantitative surveys

Two waves ofjuantitative, faceto-face surveysvere undertaken with Trial participants and other
community members, and one wave was undertaken with family members of participants (Wave 1).

The firstwave of survey fieldwork was conducted in Ceduna ando8nds from 1728 August 2016
and thesecond wave of survey fieldwork was conducted in CedunaSamdunds from 231 May
2017. Specific locations included: Ceduna, Thevenard, Oak Valley and Yalata.

The first wave oEast Kimberlegurvey fieldwork was conducted from -3 September 201&nd
Wave 2East Kimberlewurvey fieldwork was conducted froi2-20 June2017. Interviews were
conducted in Kununurra, Wyndham and Mirima.

The surveys in both wavesSNE O2y RdzOGSR 06& hwLa! Qa LYRAISY?2dzi
Indigenous interviewers supportebdy other experienced researcher interviewers and some local
Indigenous people in support roles. A local cultural awareness session was conducteukevintitial

interviewing team and the field manager before interviewing commenced.

C1.1 Quantitative surveymethodology

The surveys at both Wave 1 andriade use of systematic intercept sampling methodology. High

traffic sites around the communities werdentified. The interviewing teams were then rostered to

fixed locations or roving teams for specified times. During scheduled sessions interviewers, and in
d2YS OFaSa RSRAOF (SR WAX jeRovBogasieNBy@ Hesignadedp@irnt O K S R
to conduct an interview. The frequency was adapted to suit traffic volumes, but never dropped below
every 29 person. This approach is commonly used in intercept interviewing methodologies to assist

in randomising the sample of participants, allowing maanfident extrapolation to the wider

population of interest. People who agreed to participate in the survey were then screened into the
participant ornon-participant surveys (ofamily surveyin Wave 1). Quotas for neparticipants were

expected to be fied quickly, and once full only participants wesalected foran interview.

Further to this, at Wave 2, a number gdrticipants from Wave 1 (who provided contact details)s
re-contacted andinvited to participate againThese respondents wertelephoned prior to the
commencement of fieldwork and invited to meet with an interviewiring the fieldwork period.
These recontactedparticipants were offered a slightly higher incentive with the view to interviewing
as many Wave farticipants as pasble, for bngitudinal analysis purposeBata checks and cleaning
was undertaken to ensurparticipantrespondents were correctly matched across Waves. The final
sample included n=6BlongitudinalCedungparticipants and n=6%bngitudinalEKparticipants.

Despite their different populations and number of CDCT participants, the original evaluation plan
identified balanced target sample sizes across the two Trial sites, reflecting their equal importance in

terms ofassessing Trial effectivened8hile it wasrecognised that this would provide more precise

overall statistical estimates for the smaller Trial site (Ceduna and Surrounds), this balanced approach

was adopted to maximise the ability for robust dddwn analysis to CDCT paigiant subgroups at

echsite{ YFft FFYAf& al YL S& ¢SNB Ay @fidpacssrn fandly LINE GA |
members.Planned participant sample sizes were lower in Wave 2 to allow for attrition between the

two waves (i.e. people interviewed at Wave 1 who were agie to be interviewed at Wave ZJhis

reflected an initial wholly longitudinal design for the participamd familysurveys.In contrast, the

1
1
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non-participant survey sample sizes were set at the same level in Wave 1 and Wave 2, reflecting the
fact that this survey was not longitudinal (i.e. fresh samples were taken in each wave).

Table2: Wave 1 and Ztarting maximumsample size quotas ¢ quantitative surveys

Trial participants
Family members of Trial participant 30 20 30 20 60 -
Non-participants of the Trial 50 50 50 50 100 140

Total 405 305 405 305 | 810 | 610

The small family member sample was dropped in Wave 2, with those interviedisented to
boosting the number of noparticipants whowere interviewed.This was done because it was
assessed that greater analytical value from the limited resources awailabthe survey would be
obtained from enabling more statistically precise comparisons of Wave 1 and Wavepartizipant
surveys than from a family member survey with a very small sample size (which would not have
provided statistically reliable estintes).

Table3 shows the number of interviews achieved @&s the two Waves of fieldworlkn Ceduna,
n=286 interviews were achieved in théave 1 fieldwork period and=310 at Wave 2.In EK, n454
interviews were completed at Wave 1 and310 at Wave 2The Wave 1 quotas were nall achieved

in Ceduna but were achieved in.HKe Wave 2 quotas were all achieved and in some cases exceeded.
Overall, aotal of n=%2 CDCT &ticipants were interviewed acrogise two sites at Wave 1 and n=479

at Wave 2.

Table3: Wave 1 and Zamplesizes ofquantitative survey respondents

Trial participants
Family members of Trial participant 32 - 46 - 78 -
Nonparticipants of the Trial 58 71 52 70 110 141

Total 286 310 454 310 | 740 | 620 |

Participationrates in both Waves of the quantitative surveys were reasonable for an intercept
methodology(seeTable4 and

orma®
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Table5). Wave 2interceptrefusals were slightly highé¢han Wave 1 in both locationslowever, the
proportion refusing across sites was more consisiantVave 2, with 2% of intercepts refusing in
Ceduna and 6 in EKThe overall recorded eoperation rate (the ratio of obtainedntercept
interviews tointercept refusals) of 13 was significantly higher than what is typically recorded in
general community telephone surveys in Australia (below -Oi2. below one interview to five
refusalsy’

8

Bednall et. al. (2013) ResporRates in Australian Market Research, Deakin University, Melbourne.

RESEARCH
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Table4: Wave 1¢ Fieldwork statisticsfor the quantitative surveys

Ceduna | Ceduna| Kimberley | Kimberley

Quantitative surveyW1

Completes 286 31% 454 15% 740 19%
Refusals 89 10% 444 15% 533 13%
Screenrouts (total) 560 60% 2157 71% 2717 68%
Under 18 17 2% 93 3% 110 3%

Already completed 129 14% 630 21% 759 19%
Tourist/out of area 221 24% 621 20% 842 21%
Language 12 1% 11 0% 23 1%

I'yQlid 6S Ay 14 1% 63 2% 77 2%

Other 167 18% 739 24% 906 23%
Total intercepts 935 100% 3055 100% 3990 100%

orma®
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Table5: Wave 2- Fieldwork statisticdor the quantitative survey

East East

Ceduna Ceduna e R Total Total
Quantitative survey W2 @) (%) (n) (%) ) (%)
Total Intercept +
= 1094 919 2013
Recontact Sample
Total Completes 310 28%" 310 349% 620 31%
Recomacs | [ |
W1 Recontact Sampl
| ; PY g7 171 258
(provided details)
Completeq(recontact) 67 77% 67 39% 134 52%
W1 Sample Recontacted
. . 28 32% 40 23% 68 26%
& Confirmed
W1 Sample no interview
. . 59 68% 131 7% 190 74%
confirmed
Refused Invite 1 <1% 0 0% 1 <1%
Agreed but did noattend 0 0% 0 0% 0 0%
No Answer 7 8% 20 12% 27 10%
Disconnectec 21 24% 43 25% 64 25%
Not Available for Surve
0, 0, 0,
Period/Moved away 3 3% 15 9% 18 %
Left Message/SM¢ 27 31% 53 31% 80 31%
Other 0 0% 0 0% 0 0%
W1 Sample interviewed
39 45% 16% 66 26%
by intercept/approaciH*
Total intercepts 1007 1755
Completeqintercept) 243 24% 243 32% 486 28%
Refusals 222 22% 158 21% 380 22%
Screerouts (total) 514 51% 307 41% 821 47%
Under 18 4 <1% 5 1% 9 <1%
Already completec 155 15% 73 10% 228 13%
Touristout of area 202 20% 174 23% 376 21%
Language 1 <1% 7 1% 8 <1%
/'FyQid oS8 5 <1% 12 2% 17 1%
Family member 13 1% 2 <1% 15 1%
Other 134 13% 34 4% 168 10%

~ Overall response rate based on the total number of intercepts plus total number of available recoMtg®tene recontacts were found through intercept

orma®
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Variations in refusals and the total number of intercepts between Waves 1 and 2 largely reflect the
combinations of several characteristics of sample sizes and processes in each case (though it is also
possiblethat, in Wave 2there couldhavebeen a reducedmotivation to participate in a survey wave
conducted longer aftertte introduction of the Trial)The total number of participants interviewed in
Ceduna increased from Wave 1 (196) to Wave 2 (239), wHidK more participants were interviewed

in Wavel (356) than in Wave 2 (240).both cases, more than a quarter of all participants interviewed

AY 21 @S H 6SNBE WNBO2yidl OGaQ AYiSNOBASSESR I TGSNIo0S
freshintercepts.The extended interviewing period and larger participant sample size in EK in Wave 1
meant that we also reached a higher level of saturation of the population there, which resulted in a
higher proportion of people who screened out for having athedone the survey in Wave These

factors very substantially reduced the total number of intercepts required in EK, where the total
number of respondents in Wave &cruited byfreshintercept was around halbf that at Wave 1

while in Ceduna the increage efficiency mostly danced the larger sample siZzEhe increase in nen
participant sample sizes in both sites from 50 in Wave 1 to 70 in Wave 2 meant that there were fewer
screenouts on the basis of being a naral participant after those quotas werfilled (classified as

W2 (i KIitedd tadigher proportion of intercepted narial participants were classified as a refusal
rather than as a screeout in Wave 2, impacting the balance of refusals #mel total number of
intercepts.

Comparison of thelemographic characteristics of the Wave 1 and Wa@DZT participamesponse
samples against population benchmarks (age, genderAatiginal and/or Torres Strait Islander
origin from DHS administrativdata) indicated that the rawhweighted samplalistributions were
broadly in Ihe with population benchmarks.In order © further improve the
accuracyrepresentativeness of the findings, the survey results were weighted@4e@ below) This
weighting aligned the distribution of th€DCT participamesponse sample with that of the CDCT
population in respect of the abovementioned characteristidserefore, the reported results of each
survey wave were based dralanced population estimate$his provides assurance that changes in
survey resultdetween survey wavewere due to underlying changes in the population and not due
to response sample compositional change.

Nonparticipants werealsosurveyed at both Wave 1 and WaveResults fonon-participantsurveys

have not been weightecby demographic characteristicdue to low response sample sizes.
Comparison of the demographic characteristics of the Wave 1 and Wave 2 response samples (age and
gender) indicates that the sample profiles were broadly consistent, with the exception getiaer

split in EK (49% female at Wag2 and 69% female at Wave However, there were only very few
statistically significant differences between the results of men and womenrpaoticipants in EK (at

either Wavel or Wave 2) and these differences diot thave a material impact on the comparative
analysis.

C 1.2 Interpretation of quantitative survey results

This report has endeavoured to include certain information in the body of the text to maximise the
ease of interpetation for the readerThe followng section is designed to assist readers to understand
the quantitative survey results and how they have been presentésirecommended that this section

is understood prior to reading the remainder of the report.

Discussion of quantitative survey redsi

Thisreport coverssurvey results from both Waves tife quantitative surveydn the majority of cases
throughout the report, survey results have been referred to explicitly as Wave 1 or Wave 2 results.
However, in any case where Wave is not speci§icakentioned,percentages from the quantitative

RESEARCH
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research presented in the report are from Wave 2 of ¢élraluation.It is important to note that Wave
1 and Wave 2 results are never combined throughout this report.

In the body of the text, sample size haseln included to accompany all percentagieat are based
on subgroups of the total sampleThis sample size represents the base that the percentage was
derived from. Where sample sizes are low, the reader will be warned to interpret with caution.

Percentages from the quantitative research presented in the report are based on the total number of

valid responses made to the question being reported on. In most cases, results réibaset t
respondents who had a viédor whom the questions were appliceb W5 2 y Q (i 210y 2amNBE Q 2 NJ
F LILJX AOFof SQ NBalLkyaSa KI@S 2yfte 06SSy LINBaSyiuSR .
When sich responses have been removeskults have been rebased, this will be mentioned in either

the body of text or asxiatedfigure.

Presentation of quantitative survey results ifigures

It should also be noted that results figures are all weighted results, whilst sample sizes are all
unweighted.Results intables are also weighted unless otherwise stated, and sarsizes are all
unweighted.Percentage results throughout the report may btvayssum to 100% due to rounding.

Throughout this report, quantitative survey results are presentefignres which may be split by
respondent type farticipant/non-participan and/for location (Ceduna/EK), depending on which
groups were asked the question.

Inthe case that 84 3 dzNB 2 NJ § Kb Nii 3 G LMBFaNSNBISING Tk | GSNI 3 S
6Sd3Id W2y | GSNI S NI OAR BIE v (itHsSBE3 défp SR dfEhatIype

from both Ceduna and EK combindthis combined result was created by takangaverage across

the two locations.

It is important to note that although respondents of each type have been combined across sites,
participants andnon-participants are never combinedhe views and results from thesespondent

types have been kept separate in order to gain a clear understanding of how the Trial has impacted
both those who are on th&rialand those who are not.

In some cass a green arrow, red arrow or a dash will be present alongside charted resfiffsris.

A green arrow indicates statisticallysignificantchange(in the desired directionpetween Waves in
the survey result denoted in the heading above it, whilst a red arrow indicates a signdiamge in
the undesired directionA dash indicates that no significant changgs occurred across Waves.
Statistical gynificancethroughout thereport istestedat the 95% confidenckevel

C1.3 Weightingof quantitative survey results

Survey data is typically weighted to balance obtained samples against known population
characteristics. This maximises the confidence with which results cantizgebated to the wider
population.

In this case, two weighting approaches were employed. First, separate weights were created for the
participant results in each Trial location, and then an additional weight was creatduefoalculation
of aggregateaverageresults across both Trial sites.

For the two individualrial sites:

1
1
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§ Forparticipants, the survey results were weighted independently for Ceduna and East Kimberley
to enable analysis at each site. This weighting aligned the distribution of respend#htthat of
their respective population distributions of CDCT participants on three known population
characteristts ¢ age, gender and Indigenousin-indigenous origin. The benchmark population
distribution data was provided by DHS separately for WaaadlWave 2.

U Results labelled Cedumarticipant or East Kimberlgyarticipant have been weighted in this
way.

8§ The Familyffor Wave 1 onlyand non-participant subgroups across sites were not weightbyl
demographic characteristiciue to low sample sizes

In order to provide an overadiggregatéaveragemeasure across both sites, an additional step in the
weighting was needed to balance the differesgmple sizes at the two siteBespite the different
population sizes, equal weight was given to bloitationsg so that they each contributed 50% of the
overall result reported. This location weight was applied on top of the individual participant weighting
created for the calculation of results at each sifée rationale for this locational weight method

was that, from an evaluation perspective, each Trial site was treated as being of equal importance in
assessinghe effectiveness of the Tridn standard survey research, it is usual for overall population
estimates to be calculated such that loicatal weights align with relative population proportions. This
standard approach was deemed inappropriate for the evaluation as it would have given greater weight
in the overallevaluation performance measures to the EK than the Ceduna experience.

U ResultdabelledWardicipart average€have been weighted in this way.

8§ Thefamily(Wave 1 only) andon-participantswere also weighted equally across sites to give the
familyaverage(Wave 1 onlyandnon-participantaverage results.

C 1.4 Statistical precision

Table6 provides indicative confidence intervals (at the 95% level of statistical confidence) for different
response sizes within the sungwllowing for the impact of weighting as outlined above.

Table6: Indicative confidence intervalg 95% confidence level

Response size (n) Statistical precision (percentage points)

500 +/- 5pp
350 +/-6pp
200 +/- 8pp
150 +/-9pp
100 +/-12pp
80 +/-13pp
40 +/-19pp

Higher degreesf sampling error apply to questions answered by fewer respondents and to results
for subgroups of respondents. This is important, because it impacts on the statistical significance of
observed differences. In general terms, the smaller the sample bizdatger the difference needs to

be in order to be statistically significamte(: to enable us to conclude that the observation is likely to

be a real difference and not just due to natural variation in the sample).

1
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In reality, testing statistical sididance is a complex calculation, and the table above is just a guide to
understanding how it varies based on sample size. A crude way of conceptualising significance testing
is that, for a result to be statistically significant, the difference between twmnbers needs to be
several percentage points in excess of the statistical precision figure shown.

There are several further technical considerations:

We use the 95% confidence level for determinstgtisticalsignificance. This is a commonly used
threshold in social research, and means that 95% of the time a difference which exceeds this
threshold should indicate a real difference and not just natural variatilh.survey result
differences in this report (e.g. Wave 1 compared with Wave 2) that have described as
WAAIYATAOLYGIQ INB adlrdraacaolrtte aA3ayATAolyl

The statistical precision shown above is fercentageresultsfrom a surveyf 50%(e.g. 50% of
participants who were aware of an aspect of the CDE&3J Jhepercentageresults being examined
become higher or lower, the confidence intervals narrow somewhat. In practical terms this means
that the absolute difference between two results needed to be statistically significant is smaller
the closer the numbers involved giet 0% or to 100%e(g: at 10% or 90%, the difference needed

to be statistically significant is just over half what is needed for a significant difference to 50%).

2 SAIKGAYT REGE Fftaz2 FFFSOGa iKSisdpdidRiRionien &S
is the effective sample size for the calculation of statistical significardeee, a design effect of
1.40 has been applied to allow for the effect of the weighting required at Wdeoe the CDCT
participant survey This scaling means that somewlerger differences are required before the
threshold for statistical significance is reached

In addition to allowing for the effects of weighting, the calculations conducted in order to test for
statistically significant differences have taken irdocount the fact that part of the CDCT
participant response sample at Wave 1 and Wave 2 (longitudinal sample) overlapped (i.e. the
same respondents we interviewed in both waves)This necessitated the use of repeated
measures statistical tests when temi differences between Wave 1 and Wave 2 restitisimthe
longitudinal samplelt also involved the use of a complellended (longitudinal and nen
longitudinal) sample statistical significance testing procedure for comparing aggregate CDCT
participant sirvey results (i.e. those based ail respondents in each wavelhis procedure is
detailed in the technical report at Appendix C.

C2 Interviews and focus groups with community leaders, stakeholders and
merchants

C2.1 Interview and focus group methodolgy
Interviews® and focus groups with community leadether onthe-ground stakeholdersnd local
merchantsin the Trial sitesvere conducted in the Trial communities at three points in time:

§ Initial conditionsg conducted between 21 April and 26 May B0across Ceduna drSurrounds
and East Kimberley.

§ At Wave 1¢ conducted between 15 August and 15 September 2016 in Ceduna, and between 12
September and 4 October in East Kimberley

9 Interviews were conducted either fage-face or via telephone.

1
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§ At Wave 2¢ conducted between 22 May and 31 May 2017 in Ceduna, and betd2ekine and
20 June in East Kimberley.

At all stages, stakeholdeend merchantsvere selected for participation in the research based on
their capacity to provide relevant and informed feedback. Selection was informed by desk research,
the outcomes of tie prefieldwork consultations and discussions with the Evaluation Steering
Committee®®

Interviews and focus groups with community leaders and stakeholders were arranged based on

LI NOAOALI yGaQ @At oAt A G andpreferdnds ib prgvivle fdeliiiick in O K S R dzt
a group or interview format. Separate focus groups were conducted with community leaders and
stakeholders and included no more tha& participants in each grouperchants participated in

interviews as part of the evaluation

Table7: Number of community leadergarticipating in the research

Pre-Trial launch
Wave 1 6 14 20
Wave 23 7 5 12

Table8: Number ofstakeholders* participating in the research

Pre-Trial launch 10 14 24
Wave 1 25 25 50
Wave 2 23 35 58

10 Questioning was tailored to the operating context, environment and clierste of each type of organisation involvedtie research.

11 Includes participants in Ceduna, Koonibba, Scotdesco and Yalata

12 Includes participants in Kununurra and Wyndham

13 Please note that at Wave 2 a number of community leaders previously interviewed were no longer on the leadership panet, hewlesy were still based at the
Trial location, they were still interviewed as part of the qualitative research process

14 See Appendix B for further detail regarding organisations that were interviewed

15 Includes participants in Ceduna, Koonibba, Sestd and Yalata

16 Includes participants in Kununurra and Wyndham
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Table9: Number ofmerchantg’ participating in the research

Pre-Trial launch
Wave 1 2 1 3
Wave 2 10 6 16

In Wave 2 there were 6 community leaders and stakeholders who werentacted but not
interviewed.Of these, only 4 declined to participate, with the others being cases where an interview
at a mutually suitable time was not able to be organised or the contact was no longéeat t
organisationfTrial site.

All qualitative research was conductéde  h ve kpedialixt qualitative research team. This team has
extensive experience conducting research with Indigenous people amhiote Australia, and has
participated in cultural awareness training sessions.

C2.2 Interpretation and presentation of qualitative findings

The research was qualitative in naturand hence the results and findings are @eted in a
gualitative manner.This research approach does not allow for the exact number of participants
holding aparticular view on idividual issues to be measurethisreport, therefore, provides an
indication of themes and reactions among research participants rather than exact proportions of
participants who felt a certain waylhe following terms used ithis report provide a qualitative
indication and approximation of size in relation to the proportion of research participants who held
particular views:

8 mostg refers to findings that relate to more than three quarters of theeash participants

8§ manyq refersto findings that relate to more than Hieof the research participants

8 somec refers to findings that relate to around a third the research participants

8§ afew(refers to findings that relate to less than a quarter of research participants.

Please not¢hat some findings have not been represented against these indicative thresholds because

the information was specific to only a particulaub-group or type organisatiomservice provider.
Thereforei KS&S KI @S 06SSy ARSYUGA®MRD a GKS WNBE SOyl

In the qualitative researchcommunity leadersstakeholdersand merchantswvere encouraged to

provide evidence for their responses based on their own direct experienbesewpossibleWhere

anecdotak @ KS I NA | 8¢ &2dz2NOS& 6SNBE OA G SREX thig dir&ctlylfroat £ A G | (0 A
the source.However, when this was not possible or viable, only anecdotes that were heard three

17 See Appendix B for further detail regarding organisations that were interviewed
18 Includes participants in Ceduna, Koonibba, Scotdesco and Yalata

19 Includes participants in Kununurra and kidam
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times or more from differentommunity leadersstakeholdersandor merchantshave been used as
evidence in theevaluation report.

C2.3 Definitions

The following termshave been adopted throughout thifinal Evaluation Reporto refer to the
different types of qualitativeesearchparticipants

§ community leaderg; refers tomembers othe Leadership @&up in the Trial sites

§ stakeholders¢ refers to all qualitative participants other than communleaders and local
merchantsie.g. service providers, police etc. (see Appendix B fofulhést of organisations)

8§ merchantsg refers to manages/owners of local retail businesses and Visitor Information Centres.

C.3 Administrative data

An extensive set of administrative data was exaadias part of the evaluatio®\ detailed tabulation
of all administrative data examdal (apart from Indue and DHS dat)d its sources iappended (see
AppendixH: Administrative data examined in trevaluation). This administrative data was subjdot
a number of important limitations (discussed below). It has only been presented in the report in cases
where, despite the limitationssuch presentation substantivelgssists in understanding the
effectiveness of the CDCThe administrative data relatl to the two CDCT Trial esit and three
comparison sitesThe comparison sites were initially suggested by the South Australian and Western
Australian State Governments and accepted by teduators as being appropriat€hese comparison
sitesdonotrepl & Sy i LISNFSOG aO2y(iNRt &aAiGSagé¢ odzi FNBE ai’
underlying demographic and soeszonomic characteristics:
8 Coober Pedy and Port Augusta were used as comparison sites for theaCaaal Surrounds

CDCT site.

8 Derby wa used as the comparison site for the East Kimberley CDCT site.

Movements inadministrative data serie.g. changes in drégcoholrelated hospital admissions)
usedin assessing the impact of the CDCT could occur due to either the impact of the GRIGEF or
(external) factorge.g. decrease in the general availability of certain kirfdBicit drugs in Australia).

In order to assess the possible impact of these external factors (so as to better estimate the impact of
the CDCT), wherever possible, movements in Trial site data were compared with those in the
comparison sites where theDCT has not been implementdtie latter provide an indication of what
would have happened in the Trial sites in the absence of the CDCT.

D. Limitations

The following section outlines these various limitations of the methodology for the consideration of
the reader and to aid in the interptation of results and conclusions.

D.1 Administrative data limitations

The first limitation of the administrative data was that it was collected for purposiesr dhan the
CDCT evaluatioithis meant that there was imperfect alignment between the CDCPpéwgrmance
indicators and theavailable administrative datalherefore, the data available generally serve as
imperfect proxy measures for problematic alcohol consumption, illegal drug useliga andanti-
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sodal and disruptive behaviourg:or examplemeasures such as sobering up unit admissions and
alcohotrelated pickups by community patrol services are used as proxy measures for problematic
alcohol consumption, whilst the only proxy measure for illegal drug use that was available was drug
driving n CedunaThe other implication of the abovementioned limitation was that data was not
always avdable at the required localityf-or example, poker machine revenue data covers an area
larger than the trial site of Ceduna, extending $treaky Bay, Le HumtEliston, and Lower Eyre
Peninsula.

The second limitation relates to the unavailability of adequate time series data to perform robust pre
Trial and posiTrial comparisonsWhilst such data was available for some measures (e.g. crime
statistics for EKllata for most measures was not available for the planned period of 12 months before
and 12 manths after Trial commencemengince the same pre and post time range had to be used to
control for seasonal effects, the impact of this was that a reduced tierog (i.e. less than 12
months) had to be used fonany pre and post comparisorfsor example, Ceduna crime statistics data
were only available from July 2015 to March 2@1-2. 12 months after the Triahd 9 months before

the Trial. The comparabilityequirement meant that although 12 months of data was available-post
Trial, only 9 months could be used for comparison purposes (as that was all that was available for the
pre-Trial period).

Another problem relating to lack of availability of adequate dirseries data involved théow
frequency of data collectétecorded limiting the number of observations available for robuss-p

and postTrial comparisons/Vhilst for most measures monthly data were ashle, some were only
recordedfavailable quarterhor less frequently. For example, disruptive tenancies data for Ceduna,
Coober Pedy and Port Augusta (the latter two being comparison sites) were only available at quarterly
intervals from Q1 2014/15 to Q3 2016/17, whilst school attendance data were aleaiktb
term/semester level.

The third limitation was a difficulty in detecting trends due to low numbers of cases (as a result of
small population numbers in the Trial sites) which led to considerable volatility over time in the
measures.

The fourth limitation relates to the comparison site data which were only availableaftimited
number of measured-or example, no comparison site data were available for problematic alcohol
consumption or gambling measures.

The last limitation relates to the quality d¢iie administrative data in terms of its eracy and
representativenessviost administrative data is subject to recording and collection issmiich affect

its reliability. Crime statistics, for example, only reflect incidents reported to, and subseguentl
recorded by, state police departments. As such, they are subject to two levels of error, as not all
criminal activity is reported to police, and police subsequently use their discretion on whettler an
how they record an incidenSimilar issues are liketo apply to other administrative data, especially

in cases where subjective judgement is mi®ed during data collectiofThese issues are further
exacerbated if there are changes to administrative practices that govern what is recorded and how.
The exént to which the administrative data used for the CDCT evaluation is affected by these
recording and collection issues is largely unknawmless reliability concerns were specifically noted

in the data provided, it was assumed that the data was not suiligeissues beyond those that could

be expected in genetdor such administrative data.

D.2 Recallerror
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In order to triangulate evidence, it was decided that both quantitative and qualitative reseemalal
be undertakenEach of the respectivaeethodologies were carefully designed by ORIRESearch in
collaboration with the Department to ensure the most reliabted robust data was collecteBor this
evaluation, like many others, such quantitative and qualitative methods relied heavily omaespio
recall as a way to measure cige over time. Due to the lorigrm nature of the Trial, respondent
recallerror s likely to be present.

At both waves, respondents were asked to report on their behaviours at that time and before the
Trial. Thereforerecall bias at Wave 2 may be greater due to the extended duration of time since
before the Trial began.

§ Inan attempt to combat thisrror, respondents were able to answer one or more of the following:
YOIl yQl aleqQs WR2y Qi nagkedoseflélay thaizpdSt Qehavindr. WNB F dza S

Thissource of errolis acknowledged by thevaluationteam andshould beconsideredby the reader
when interpreting results and conclusions.

D.3 Response bias

Asparticipantsand stakeholdersknew the intent of theTrial, there wasa potential for response bias.
This bias could manifest in a positive or negative way for different respondents, dependingiron
level of support for the TriaDue to the mixed opinions toward therial this bias would arguably not
have impacted results in an overall positive or negative direckainthermore, if present, this bias is
likely tohave been present in both Waves of the Trierefore measures othange between Waves
are likely to be ritively unaffected by this issue.

D.4 Seltreport measures

Selfreport measures were used in tlewaluation of the CDCT as a practical way of measuring changes
in respondent behaviour over time. It would not have been possible to accurately measure actual
behaviours, such as alcohol consumption, consistently for the duration of the Trial for each
participant.

Althougha commommethodology self-report measurement does have its limitations. When reporting

on their own behaviours, respondents may be pronesdaial desirability effects and hence respond

in a socially acceptable way. In order to combat this bias, interviewers were trained to remain impatrtial
and free from judgement when conducting interviews and respondents were also provided with full
confidentiality of responses.

D.5 Observation bias

The Hawthorne effec or observation bias, is common in social science research methodologies. It
results fromstudy participantsnodifying their behaviour or responses due to an awareness of being
observed.

This effect may have begmesentamongst the longitudinal sample as not only were they aware that
they would be interviewed agaijrbut they were also aware of the questions that would be asked in
the survey. In order to investigate thistatisticalsignficance tests were run to compare the results
across key questions for the longitudinal and Aongitudinal samples at Wave Phe results showed
that there were veryfew significant diffeences between the two group$his suggests thélis effect
was rot a material issue
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D.6 General nethodological limitations

Systematic intercept sampling, qualitative interviews and focus groups each come with their relative
strengths and limitations.

Some limitation®of systematic intercept samplintgpat should be aknowledged include:

8 Nonresponse biaswhile substantialeffort was made to include a random selection of Trial
participants andnon-participant members of the communitgthrough the random intercept
methodology, participation in the suey was voluntaryHencethere may be certain types of
participants omon-participants who were less likely or did not participatetheydid na consent
to be interviewed.

8 Notnecessarilyaining a statisticallgepresentativerandom samplef the underlying population
due to unequal selection probabilities

Both of the above issues wepartially addressed through eightingof survey dataat the analysis
stage in order taalibratethe obtained sample against known population charactersstic

Specific imitations/considerations in relatiorio the qualitative inteviews and focus groupthat
should be acknowledgeidclude:

8§ The qualitative feedback from stakeholders was found to be influencgdtie type of
audiencesfrial mrticipants that sakeholders had direct exposurt®/dealings with. Some
stakeholders who dealt with aery HighriskQclientbase tended to base their feedback and
observations on a very small group of Trial participants and found it difficult to consider the
impacts of he Trial from a broader perspective (i.e. the impact of the Trial on other Trial
participants and the broader community).

8 Dueto staff turnover leave and timing of the research some organisations were not able to
participate in both Waves of the researahd/or were represented by a different staff member.
This reducedhe ability to makedirect comparisosbetween Wave 1 and Wave 2 findirnigssome
instances

8 Whileconsiderableeffort was made to include aturrentmembers of the community leadership
groups addentified by the Department ithoth Waves othe evaluation researcf there were
someleaderswho did not participateand/or only participated in the Wave 1 evaluation asythe
were unable to be contacted

E. Ethics Approval and Quality Assurance

An ethical risk assessment was conducted during the planning of the evaluation. kseased that,
for all researchdata collection components with the exception of the quantitative surveys, there was
no more than a low ethical risk (i.e. the only fageable risk was one of discomfort or inconverde

20 All community leader&lentified by the Departmentvere contacted a minimum of 5 tinseto seek their participation.

21 At Wave 1wo community leaders in Wyndham and ooemmunity leader in Ceduna did not participate. At Wave 2,cammunityleaders in Kununurra,

three community leaders in Wyndham and oc@mmunity leader in Ceduna did not participate.
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to research participants)ccordingly, formal, independent ethical review was sought onltHer

survey research involving CDCT participants, their family members andpaxtitipants in the
relevant conmunities. The Bellberry Human Research Ethics Committee (HREC) revieessd
surveysh Y | O0O2 NRIyOS gAGK GKS blridAaz2ylrt 1SFHfTOGK FyR
on Ethical Conduct in Human Research. The Bellberry HREC is constituted atesapaecordance

with the National Statement. The Bellberry HREC approveduheyson 8 August 2016.

The project was conducted in accordance with international quality standard ISO 20252 and the
Australian Privacy Principles contained in Brezacy Ac1988(Cth)

F. About this report

F1 Reporting framework

Thisis thefinal evaluationreport of the Cashless Debit Card Tri@ilvo earlier reports have been
prepared, as set out below.

Wave 1 Interim Evaluation
Report

Wave 2 Final Evaluation
Report

Initial Conditions Report January 2017 July2017

July 2016

Qualitative research witB7 stakeholders
andcommunityleaders in thdrial
communities

Quallitative research with 73 stakeholder
and community leaders in the Trial
communities + quantitative surveys with
552 participants, 78 family memtzof
participants and 110 general community
members (nosfTrial participants) +
administrative data

Quialitative research witB6 stakeholders
and community leaders in the Trial
communities + quantitative surveys Wit
479 participantand141general
community members (noiTrial
participants) + administrative data
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lll. Contextual background

A. About this chapter

This chapter presents backgrouadd contextual information for the evaluation findings described in
the later chapters of the report.

Firstly,the chapter present the populationdemographic datdor the Trial sites based othe 2016

ABS Censwmnddata on the demographic profile of CD@articipants sourced from thédepartment

of Human ServicesSecondly the chapter addresses other contextual information, based on the
gualitative research component of the evaluation, to enhance understanding of the environmental
and personal factorsfluencing thepeople in the CDCT communitiésnally, the chapter presents
key findings from the initial conditions reparlating tothe circumstances in the communities prior

to the commencement of the CDCT.

B. Population cemographic background

The 2018Census found thahe total population of Cedunand Surround$? was4,110and thetotal
population of the East Kimbes?* was5,139.

Figurel overleaf shows that similar proportions of the population in the CIMaT sites idenfied as
being of Aboriginal anat TorresStrait Islander origin in the 201@nsus.These proportionsvere
much higher than that among th&ustralian populatioras a wholg3%).

22 Ceduna and Surrounds is comprised of the Local Government Area of Ceduna and the fg#ogiiaghicabreas from Statistical Area Leve|SA1s): 40601113409,
40601113410, 40601113501 and 40601113502.

23 East Kimberley is comprised of the following SA126516 5126512, 5126511, 5126508, 5126518, 5126510, 5126513, 5126507, 5126506, 5126509, 5126503,
5126515, 5126505, 5126520lote that for 2016 Census data, area codes for East Kimberley are different to thoseZ@heCensus (data from which was used
in the Initial Conditions Report)MA1 plots from the Census of 2011 and 2016 were compared on maps and the areas with the mosweeripipked as their
replacements. The previous codes wer&120801, 5120802, 5120804, 5120805, 5120807, 5120808, 5120810, 5120811, 5120812, 5120815, 5120816,
5120817and5120818.

ORIMAE
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Figurel: Aboriginal and/or Torres Strait Islander Origin Percentage of the ppulation residing in
CDCT siteé$

Source: ABS Census 2016

CEDUNA & SURROUNDS (N=4,110)

EAST KIMBERLEY (N=5,139)

m NON-INDIGENOUS ~ m ABORIGINALAND / OR TORRES STRAIT ISLANDER = NOT STATED

Figure2 below shows that the population of Ceduna and Surrounds in62tdd a similar age
distribution to that of Australia as a whole, while that of East Kimberley had a relatively high
proportion o people of working age (164 years of age).

Figure2: Age Distributiont Population residing in CDGfiial sites
Source: ABS Census 801
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24 Pecentages in this Figure and throughout this report arejsabto rounding and hence may not sum to 100%.
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Figure3 shows that the population of Ceduna and Surrounds in62@dd a total annual personal
income distribution that wasimilarto that of Australia as a wholl contrast, the income distribution
of East Kimberley was skewed towards higher income brackets.

Figure3: Total Annual Personal Income Distributian Population residing in CDCT trial e#®
Source: ABS Caus 2016
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25 Negative income refers tcases where lossecrued to a person as an owr@rpartner in unincorporated businesses or rental properties

exceed income from other sourcelsosse®ccur when operating expesesand depreciation are greater than total receipts.
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C. Trial participant€demographic profile

As at 2 June 2017, there was a total of 2,141 CDCT participants. This reflected an increase of 200
people from 1,941 participants at 24 June 2016 (when the Trial had beeimfplimented§®.

Figured shows that, of the 2,141 participants:

8 794 people were residents @eduna and Surrounds June 207, up from 737 in June 2016

8 1,347 peoplewnere residents oEastkimberley, up from 1,204 in June 2016.

Figure4: CDCarticipant population by year
Source:Department of Human Services

1347
1204
] 794 I
CEDUNA & SURROUNDS EAST KIMBERLEY
W JUNE 2016 JUNE 2017

Figure5 below shows that there were more female than male CDCT participants in both Trial sites,
with the gender breakdown skewed more heavily todsafemales in East Kimberley.

Figure5: CDCparticipant population by gender, 2 June 2017
Source:Department of Human Services
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26 Cashless debit cards were progressively distel to eligible ISP recipienketween midApril and eneMay 2016 in Ceduna andiSoundsand

over the month of June 2016 in East Kimberley.
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Figure6 below shows that the age distribution of the CDGipipant population was similar in the
two Trial sites, with a majority of participants being under 45 years of age.

Figure6: CDCT participant population by age grogj2 June 2017
Source:Department of Human Services
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Figure7 below shows that a large majority of CDCT participants in each Trial site identified as being
Indigenous Australians.

Figure7: Perentage of CDCT participant population identifying as beingAbiriginal and/or
Torres Strait Islander Origig 2 June 2017

Source:Department of Human Services

CEDUNA & SURROUNDS (N=794)

EAST KIMBERLEY (N=1,347)

m NON-INDIGENOUS  m ABORIGINAL AND/OR TORRES STRAIT ISLANDER NOT STATED

D. Key factors influencing thdrial communities

Overall, the qualitative evaluation component found that there were a number of background,
environmental and historical factors in the Trial communities that influenced the implementation
process as well as how the Trial was perceiged accepted by theeommunity. These factors
included:

§ transientnature of the Trial populations

8 IT and financial literadgvels

orma®
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remoteness
cultural and traditional considerations

8§
8§
§ history with governments
8§

community dynamics.

Community leaders and stakeholders commonly repdron the highly mobile or transient nature of
many of the Indigenous people in the Trial coomities. There were two common forms of residency
patterns: those who resided in permanent addresses and those who were transient and commonly
spent periods of the (ranging from a couple of weeks to several months) living outside their
community when visiting family and friendaftending cultural ceremoniesivents @ receiving
medical treatment.The level of transiency meant that it was particularly challengingetich the
breadth of Trial participants in the lead up to and during the implementation of the CDCT in terms of
consultation and communication activities as well as delivering support services for the Card.

Community leaders andakeholders commonly fethat the level of IT and financial literacy among

some Trial participants was particularly low and problematic (e.g. awareness, undersgtaskiiis

and/or confidence)These groups of Trial participants were perceived to regsitestantiallymore

effort, time and support to adjust and accommodatethe new CDC requirementBurthermore,

access to reliable and operational technology was also a concern in some Trial areas (e.g. limited or
GLI GOKeé¢ aradaylrf O20SNIIARe)F2NJ Y20AfS LIK2ySa | yR

Location was commonly identified as a major barrier to accessing timely suppoaaddelated

services and assistancEial participants living in town (i.e. Ceduna or Kununurra) were perceived to

be better catered for than those living in rengofe.g. Wyndham or Scotdesco) or very reen(g.g.

Oak Valley) location3herefore, manyrommunity leaders andtakeholders felt that outeachand

the use of local providerpkople were particularly important for reaching and engaging with Trial

participb yia Ay NBY20S | yR @OSNE NBY2(dS t20FG4A2yad t NJ
being a necessary mechanism for engagement, rather than expecting people to go to a centralised
service modet’

Quitural and traditionafactors amongpeople livihg in Ceduna anflurroundswere reported as being

very different to thoseamong peoplein the East KimberleySome community leaders and
stakeholders felt that government processes tended to adopt a generalised and potentially
disrespectful approachindéaA y3 ¢A 0K LYRAISy2dza LIS2L}X ST FyR RAR
culture and traditions; which were particularlymportant for remote communitiesGiven this view,

it is not surprising that someommunity leaders andtakeholders identified a neetbr better
accommodation of local customs, culture and traditions in CDCT processes.

Somecommunity leaders andtakeholders felt that past experiences with governments negatively
influenced soma@NA | £ LI NIi A OA LJand énga@emeifs Wi, $ e JDDKSAryfledomeinisy
leaders andstakeholders indicated that Indigenous Trial participants, or members of their families,
had negative past experiences with governments, which made them fearful and suspicious of the
intentions ard rationale behind the CDCHor these reasons, it wésund to beparticularlyimportant

that the target audience and local drivers of the CDC initiative be continuously communicated and
explained in gositive,supportive and helpful tone.

27 DSSadvised that Local Partners were funded in Wyndham, Scotdesco and Oak Valley.
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Finally, someommunity leaders anstakeholders in each trial site felt that local community dynamics

had influenced how the CDCT was perceived and accepted (e.g. racial biases, perceptions of local
service providers and community leaders, turnover of service stafpeagtams, closure of industries,

limited employment options, etc.).

E. Conditions in the Trial@mmunities before the Trial

The Initial Conditions qualitative research with community leaders and stakeholders in Ceduna,
Wyndham and Kununurra found widesprelagal concern about high levels of alcohol consumption

and, to a lesser extent, illicirdg use and gambling activitylostcommunity leaders angtakeholders

indicated that these issues had been becoming progressively worse over the joat0%ears ad

that the local communities were experiencingnsiderableadverse impactsin particular, most

community leadersand (i { SK2f RSNA TSt i GKIFd SEOSaargsS It 02«
and was having wideanging negative impacts on individuals, their families and the community.

These were commonly identified in relation to:

8 The health of adults and childreim the communities (e.g. a range of injuries and lorgem
health issues such as anxiety, depressicancer, high blood pressure aretal Alcohol
Syndrome).

8§ Safety and security (e.g. domestiand family violence, sexual violence, assauliand
harassmat/intimidation).

8 Hnancial problems (e.g. inability to pay fines, inability to fund basic living expenses for items such
as food clothing, rent and utilities).

8 Social prdblems such as family argumendigputes, unemploymentinderemployment and
humbugging

§ Inability to secure stable housing.
8§ Living in ovecrowded housing conditions.

8 Adverse impacts on the wellbeing of childras a result of poor parentingéglect of family
responsibilities and lack of engagement (e.g. lower school attendance and engageoen
educational outcomes and poor nutrition).

At the Initial Conditions stage, a few stakeholdansl community leaderbelieved that the levels of
alcohol consumption had reduced since the introductiomalgbhol restrictionsn these communities
These restrictions are discussed in Section F below

The Initial Conditions researchlso found that,overall, there was generally good awareness and
general understanding of the CDCT amongst stakeholdebstim Trial sites.Community leaders
tended to have a better and more detailed understanding of the CDCT processes than other
stakeholders.

Across all Trial locations, most stakeholdsamd community leaderelt strongly that there was a need

for something to be done to address the high levels of ldt@onsumption and, to a lesser extent,

illicit drug usage and gambling in the community and their daged harmsMany also felt that a new
approach was required to address these issues as current and previous programs and services had not
reduced thes behaviours.

1
1
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As such, mostommunity leaders andtakeholders were twadly supportive of the CDCHowever,
at the time of the Initial Conditions Report, perceptions in relation to the likely effectiveness of the
Trial were mixed.

F. Alcoholrestrictionsin the Trialcommunities

Ceduna and Surrounds

The townships of Ceduna and Thevenbade been Dry Areas since 1988is means that has been
illegalsince 19880 drink alcohol in a public place within the Cedamal Thevenard town boundaries.

In recentyears, he SA Liguor and Gambling Commissigrigh Police, Ceduna District Counaii

local alcohol licensed®mveintroduced a range of measures in relation to responsible service, sale and
consumption of alcohoh Ceduna and Surroundk 2012, IBTectmachineswere introduced at all
takeaway alcohol outlets i€@eduna, Thevenard and Smoky Biénese machines are used to record
and validate photographic identification at point of sale) along with alcohol sales restrictions.

Sincel7 September2015® the followingalcohol sales restrictions have been in féfce
8§ Everyone must show identification to purchase takeaway alcohol.

§ Licensees may only sell one 750ml bottle (or less) of spirits per person per day. Should two or
more bottles of spirit be purchasef, A OSy aSSa Ydzald NBO2NR (GKS LISNE:
address and identification number in a maintained register.

8 Licensees may only sell onditBe cask to a person in one day.

8 Licensees may not sell port or fortified wine for takeaway purposes.

§ Licensees may not sell alcohol for takeaway purposes to a person whose address is recorded as
WILIINBEZONAOGSR fFyRaAaQ ARSYGATASR +ay hli +IFtfSe /
Tjuntjunjara, Umoona Community, Anangu Pitjantjatjara Yankutjgtga (APY) Lands,
Ngaanyatjarra Lands and Tjuntjuntjura Lands.

East Kimberley

The WA Department of Racing, Gaming and Liquor introduced alcohol restrictidhgsiadham and
Kununurra in 2011The following restrictions have been in place since then:

8§ The sale and supply &iuor for consumption at hotetavern premises is prohibited before 12
noon except where it is sold ancillary to a meal (or to a lodger at hotel premises).

§ Takeaway alcohol restrictions include (trading hours Monday to Saturday ¢ Smm >

U No limits per person per day on Low strength alcohol (i.e. al¢&hol by volume (AB\gy
less).

U Limit of 22.5 litres (e.g. two cartons of beer) on Mid to Full strength alcohol (i.e. 2.7% to 7%
ABV per person per day.

28 Source: http://www.ceduna.sa.gov.au/webdata/resources/news/New%20Rules%20for%20Alcohol%20Sales%2017%20Sept%202015. pdf
29 Source http://www.ceduna.sa.gov.au/dryzoneandalcolestrictions.
30 Special exemptions apply in some cases. See http://www.swek.wa.gov.au/tams.aspx.
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U Limit of 4.5 litres (e.gsix bottles of wine) on Full strength alcohol (i.e. 7% to AB) per
person per day.

U Limit of 1 litre of alcohol (e.g. some spirits or wines) greater than AB¥per person per
day.

§ Additionally, takeaway liquor may not be sold in the entire Kimberlegion in individual
containers greater than 1 litre of liquor (6&®Vor more) or in glass bottles of 400ml or more of
beer.

To support takeaway alcohol outlets (and licensees) to effectively manage compliance with these
restrictions, he KununurrdWyndhamAlcohol Accord implemented a trial tdfe Takeaway Alcohol
Management SystenTAMS which began o 14 December 2015 his systentracksA Y RA @A Rdz £ 4 Q |
alcohol purchases by using scanning technology of thesqueal identificatior?!

31 More detailed information about TAMS in Kununurra / Wyndham and surrounding areas can be found at

http://www.rgl.wa.gov.au/maps/Restrictions/KununurraWgtham.pdf andhttp://www.swek.wa.gov.au/tams.aspx.
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|\VV. Hfects of the CDT on consumption of alcohol,
llegal drug use and gambling

A. About this chapter

This chapter presents thevaluation findings in relation to thésllowing outcomes expecteémong
CDCT participantsower alcohol consumption, lower illicitaly use and deceesed gambling.

B. Overall findings

Wave 1 quantitativesurvey dataand qualitativeresearchfindingsindicated that the first few months

of the CDCWere associated witta reduction in all three target behaviouasnong CDCT participants

¢ alcoholconsumption illegal drug use and gamblingvave 2 data from these sources (collected
around 9 months after Wave 1) indicated that these reductions had been sustained and broadened,
with a larger proportion of CDCT participants reporting reduced levels of each behéaompared

to before being on the Trialln addition, CDCT patrticipant survey results indicated that the reductions

in alcohol consumption and gambling were deepened among CDCT participants, with the average
reportedfrequency of alcohol consumption dgambling declining significantly between Wave 1 and
Wave 2

In Wave 2,0f those participants who reported doing one of the threaforementioned target
behaviours before the Trighlmost half reported a reduction in at least one of these tHyebaviours
sinceparticipatingin the Trial(48% on average across the two sites251¢ seeHgure 8). Thiswasa
significantimprovement on the 33% reportirgreduction aWave 1 (n=372)his positive result was
consistently reported across sited5% in Ceduna (n=115) and 50% in EK (n=136).
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Fgure 8: Selfreported changes in alcohol consumption, gambling or illegal drug sisee
becominga participant inthe CDCT
Base: Participants average across the two Trial sites.
e =]

ENO REDUCTIONS AND DOING
AT LEAST ONE OF THE THREE
BEHAVIOURS MORE

49
64

NO REPORTED CHANGES

EDOING AT LEAST ONE OF THE
THREE BEHAVIOURS LESS

WAVE 1 PARTICIPANT  WAVE 2 PARTICIPANT
AVERAGE (N=372) AVERAGE (N=251)

Q44a (P) I Q44c (P) / g44g (Bine being on the Cashless Debidue Card have you done each of the following more oftess bften or
the same as before?
S K2 RING HBWB TYZABERR2 2Ny &/ 2 Y QiiK$ I @ONBES 0SKI GA2dz2NE 6 ST
OALI yiG F@SNI3ISY wSTdzaASR o0yIm0Z b2d Uused@=35DNGt S oylmTn
LI AOFGES O6yTrunnox /FyQld ate oyrmoo

9EO RSa (Kza
2| M A

f dz
(RS LI NJi

Available secondary administrative data was consistent with the abovementioned primary research
findings.For examplein the 12 months following the introduction of the CDCT (April 2016 to March
2017),electronic gamingpoker)machine revenuén the Ceduna and surroundigcalGovernment

Areas Gtreaky Bay, Le Hunte, Elliston, and Lower Eyre Penimsadal2%ower than in the previous

12 months (April 2015 to March 2016).

C. Consumption of alcohol

Oveall, thequalitative researclindings, thequantitative survey datand the available administrative
data indicatethat the CDCThashad a positive impact in lowering alcohol consumption acrossvtioe
Trial sites. Amonggarticipantswho reported drinking alcohol before commencing in the Tsalf
reported reductions inalcohol consumption wersimilaracrossthe Trial sites, whilst amongsion-
participants, perceptions of reduced alcohol consumption in the community were morev@osit
Ceduna than EK.

C.1 Amount of consumption

Prior to the implementation of the CDCT, the Initial Conditions research revealed that, across both
sites, alcohol consumption was the most concerning issuedormunity leaders andtakeholders.
Most community leaders andi G F { SK2f RSN&AR FSfid GKIFIG SEOSaargdsS I f
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LRAYGET | YR @andging KegafiVeisifhcts goh Rh8ividuals, their families and the
community.

At Wave 1 of the evaluatiofieedback fromsomecommunity leadersstakeholdersand merchantsin
Ceduna and many in BEMas that alcohol consumption appeared to be lower and less visible.
Positively qualitative feedbackkom manycommunity leaders, stakeholders and merchantticated
that these positive impacthad continued at Wave Zhere was a continuesensethat peoplewere
drinking less per person per dagnd stakeholders in alcohodlated organisations and service
providers(e.g. solering up facilities, ambulance ammblice) reported observations constent with
this.

Community leade@Z i I 1 S KI2yf R S NRiRgk 6 & $héXt questionnaire in the qualitative
research indicated thathey perceived thaalcohol abuse in Ceduna had decreased between Wave 1
and Wave 2from7.0 to 5.7 out of 17 4 pre-Trial), andncrease marginallyin East Kimberley (EK)
from 6.8 to 7.4out of 10(8.3 preTrial), based on average ratings on a scale of 0 (not at all) to 10
(extremely severe).

The Wave 1 and 2 survey data supgpbese qualitative findingsrigure9 shows that at Wave 2pon

average across the two sites, 41% of participavit® reported drinking alcohol before commencing

in the Trialsaid theydid solessfrequentlythanthey didbefore being inthe Trial(n=231, asignificant
improvement on 25% at Wave(n=345), whilst only 4% claimed to drintore frequently (n=231,

consistent with 1% at Wavedy Ff'onp ® b2 (S wbrxz S&ROT ¢zRS.&He® (! LILIX
positive trends were consistent across the two Trial sites.

Figure9: Change in behaviour sindecoming a participant in the CDCDrunk grog or alcohol (%
of respondents)
Base: Participants currently in Trial.

W1 vs W2
(less)

WAVE 1 CEDUNA PARTICIPANT (N=94) 79 t
WAVE 2 CEDUNA PARTICIPANT (N=100) | 55 B

WAVE 1 EAST KIMBERLEY PARTICIPANT (N=251)

[ oo |

» |
WAVE 2 EAST KIMBERLEY PARTICIPANT (N=131) 50 I

WAVE 1 PARTICIPANT AVERAGE (N=345) | 73 B t
WAVE 2 PARTICIPANT AVERAGE (N=231) 52 E

m MORE SAME m®mLESS mCAN’T SAY / NOT SURE

Q44a (. Sine being on the Cashless Debidue Card have you done each of the following more often, less often or the same as before: Drunk grog or alcohol?
9EOf dzRSa WwS Fdza SKRRA R yyRe (WbRal 1 QiLX AT & fa5S F 2 N&@ (=13, NaPApplicabld (B=8%jzViave LEasLKimi@@Aey) y 1 aY wS¥Fdz
participants: Refused (n=0), Not Applicable (n=103). Wave 2 Ceduna participants: Refused (n=16), Not Applicable (n=21EZast\Kineberley participants: Refused
(n=3), Not Applicable (n=100).

orimA®

RESEARCH



45

When asked about having six or more drinks on one occasion, 3p¥tafipants on average across
the two sites (n=237at Wave 2(of those who had done this activity before being participastsj
they did thislessfrequently than they did beforeparticipating in the Trialalso demonstrating a
significantpositive change from the Wave 1 result (25%, n=30&eFigurel10). Although a similar
proportion of Cedna and Elparticipantsreported doing this behaviodessoftenin Wave 2, those in
Ceduna showed a greatemprovementin the proportion sayingessoften since Wave 1: +21

percentage pointsgp) compared to +7pp in EK.

Figure10: Change in behaviour sindeecoming a participant in the CDCHad six or more drinks of

grog or alcohol at once (% of respondents)
Base: Participants currently in Trial.

WAVE 1 CEDUNA PARTICIPANT (N=82) H 76

W1 vs W2
(less)

-

WAVE 2 CEDUNA PARTICIPANT (N=91) n 43 n

WAVE 1 EAST KIMBERLEY PARTICIPANT (N=220) 67

WAVE 2 EAST KIMBERLEY PARTICIPANT (N=146) 56 I

WAVE 1 PARTICIPANT AVERAGE (N=302) 71

|

WAVE 2 PARTICIPANT AVERAGE (N=237) n 51 n

m MORE SAME m®mLESS mCAN’T SAY / NOT SURE

Q44b (P). 8ce being on the Cashless Delitiue Card have you done each of folowing more often, less often or the same as before: Had six or more drinks of grog

or alcohol at one time?
9EOf dzRS& WwSTdza SR R yyR2 (WbRAI [ QILX AT & tSSF2NB QP 2 | g8

M / SRdzyl LI NLAOALI ydGayY wS¥dz

participants: Refused (n=1), Not Applicable (n=133). Wave 2 Ceduna participants: Refused@t-Aplicable (n=123). Wave 2 East Kimberley participants: Refused

(n=3), Not Applicable (n=85).

Figurellillustrates that theselfreportedfrequencyof alcohol consumption also reducsinificantly
from Wave 1to Wave 2 On average across the two sisgdNave 2 38% oparticipants who reported
doing this behavioudately(stated that they drak alcoholabout weekly or more ofte(n=229). This
is a substantial reduction fronthe 63% reported at Wave 1 (n=327his reduction was apparent
across both sites, but was more prominent@edunathan in EK(31pp reduction in Ceduna versus

21pp in EK).

Theselfreportedfrequencyof excessivedrinking behaviour also reduceignificantlyfrom Wave 1to

Wave 2 Onaverage across the two sitemnongparticipants who reported having six or more drinks

at one timelately, the proportion doing sabout fortnightly (every 2 weeks) or more ofteeduced

from 75% at Wave 1 (n=251), down to 6@¥aVave 2 (n=210)Again, this reductionvas apparent

across both sites, but was also more prominent in Ceduna than in EK (20pp reduction in Ceduna versus

12pp in EK).
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Figurell: Alcohol consumptiorbehaviours done lately
Base: Participast

PARTICIPANT AVERAGE CEDUNA PARTICIPANT EK PARTICIPANT
Have grog Have six or Have grog Have six or Have grog Have six or
(a drinkcontaining more drinks at ladrinkcentaining more drinks at {adrinkcontaining more drinks at
alcohol) one time alcohal) one time alcohal) one time
About weekly or - apout fortnightly About weekly or - apout fortnightly About weekly or - apout fortnightly
more often or more often more often or more often more often or more often
0 0, 0 0 0 0
WAVEL  63% 75% WAVEL 62% 76% WAVEL  64%  74%
(n=251-327) (n=62-74) {n=189-253)
0 0 0 0 0 0
e 38% 60%  WAVEZ 31% 56% WIWE2 43% 62%

Q25a (P). Lately, have you done any of these things? Have grog (a drink containing alcohol). Q25b (P). Lately, hawvenyoof these thingsPlave six or

more drinks of groflcohol atone time.

9EOf dzRSE WwSTAzASRQS Whb2d FLILXAOIOESQ FYR WhbSOSND® v Hrgn=120).AMav8 § Eamt / S Rdzy |

Kimberley participants: Refused (n=1), Not Applicable (n=5), Never (n=97). Wave 2 CedunamartRefased (n=21), Not Applicable (n=27), Never (n=89).
Wave 2 East Kimberley participants: Refused (n=7), Not Applicable (n=3), Never (n=103). Q25b. Wave 1 Ceduna partie§eah{s=RefNot Applicable
(n=0), Never (n=132). Wave 1 East Kimberletigpants: Refused (n=2), Not Applicable (n=1), Never (n=164). Wave 2 Ceduna participants: Refused (n=22),
Not Applicable (n=25), Never (n=116). Wave 2 East Kimberley participants: Refused (n=9), Not Applicable (n=5), Never (n=92).

The averagaumber of imesparticipants reported drinking ankiaving six or more drinks at one time
per week also decreasexd Wave 2.

8§ Participants who claimed to driridcoholat least once everg-3 monthsreported doing so an
average of 1.2 times per week (n=200), down frb/@ times per week at Wave 1 (n=3@50n
average across the two sites).

§ Participants who claimed to drink six or more drinks at one t@nhkeast once everg-3 months
reported doing so an average of 0.9 times per week (n=190), down from 1.5 times pleratvee
Wave 1 (n=21P¢ on average across the two sites

At Wave 2, awas the case in Wavedrpund fourin-ten nonparticipants(on average across the two
Trial sitesperceived that there had been a reduction in drinking in their community since the CDCT
commenced and less than oiireten perceived that there had been an increase (Begirel2). Nor+
participants in Ceduna were significantly more likely than those in EK to repdaringpa reduction in
drinking.Such perceptions were more evenly balanced amobBg participants.
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Figurel2: Noticed a change in drinking of alcohol or grog in the community since the Trial started
(% of respondents)
Base: Participantandnon-participants.

W1 vs W2
(less)
B WAVE 1 CEDUNA (N=193) 45
WAVE 2 CEDUNA (N=230) 37
=
-4
£ WAVE 1 EAST KIMBERLEY (N=355) 51
o
I~ WAVE 2 EAST KIMBERLEY (N=238) 52
<C
o
WAVE 1 AVERAGE (N=548) 48
L WAVE 2 AVERAGE (N=468) 44
B WAVE 1 CEDUNA (N=58) 34
[ |
WAVE 2 CEDUNA (N=71) 37 43 | 13 |
-
=z
g
3] WAVE 1 EAST KIMBERLEY (N=52) [EN 44
E [
g WAVE 2 EAST KIMBERLEY (N=70) 51
=
o
=
WAVE 1 AVERAGE (N=110) 39 -
L WAVE 2 AVERAGE (N=141) 44

m MORE SAME m®mLESS mCAN’T SAY / NOT SURE

Q42a (P) / Q16a (NPSince the Cashless Debit Candlie Card Triadtarted in your community have you noticed more, less or the same amount of: Drinking of alcohol or

grog in the community?

9EOf dzRSa WwSFdzASRQ® 2+ @S ™ / SRdzyl LI NGAOALN yGayY wS T dzae§ paricipghtsRefdsec(i=1).8vave 2/ S R dzy I

East Kimberley participants: Refused (n=2). Alkparticipants: Refused (n=0).

C.2 Demographic differencas quantitative survey data

The reduction in the proportion of CDCT participants who reported drinking aleaekly or more

often between Wave 1 and Wave 2 was significantly higher (34pp reduction from 68% (n=176) to 34%
(n=141)) among younger CDCT participants (ageddlpears) than among older participants (8pp
reduction from 55% (n=131) to 47% (n=88)).

While there was no statistically significant difference between female and male CDCT participants in
the extent of the reduction in reported alcohol consumption from Wave 1 to Wave 2, female
participants were significantly less likely than male participantsottsame alcohol weekly or more
often at both Waves (at Wave 2, 29% among women (n=128) and 45% among men (n=101)).

At Wave 2, male CDCT participants wedsamore likely than female participants report seeingess
drinking of alcohol in the communit28% on averagh=170)compared tol5%(n=298) respectively)

The reduction in the proportion of CDCT participants who reported drinking alcohol weekly or more
often between Wave 1 and Wave 2 was significantly higlmeong Indigenous participan{81pp
reduction from 64% (n=300) to 33% (n=12pn among noAndigenous participants/pp reduction

from 59% (n35) to 52% (n=3)).
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Consequently,Indigenous CDCT participants were significatlys likelythan nonlindigenous
participants to report drinking aldml about weekly or more ofteat Wave 2 (33% (n=194) compared
with 52% for noAndigenous participants (n3}).

C.3 Observable impacts

Consistent with the qualitative and quantitative primary research findings reported above, available
secondaryadministiative dataalso indicates that the CDCT has been associated with lower levels of
alcohol consumption.

In Ceduna, lower levels of problematic alcohol consumption were indicated by decreadeshal

related hospitalpresentations alcohotrelated outpatient counselling by Drug and Alcohol Services

South Australia (DASH#nd thenumber of apprehensions under the Public Intoxica(iBiA)Act (i.e.
apprehensions of individuals in public places who were under the influence of alcohol or other
substancestal KS LR AYy G (GKFd GKS& gSNBE WdzylrofS G2 G11S L

8 From October 2016 to March 2017, there were 122 alcabldted hospital emergency
departmentpresentations down 5% from 12®resentationsn the corresponding period before
the commenementof the CDCT (October 2015 to March @0 Moreover, suctpresentations
in the first quarter of 2017 (January to March 2017) were 37% lower than in the first quarter of
2016 (immediately prior to the commencement of the CDCT).

8 From July 2016 to Marc2017, there were 100 DASSA alcetmated outpatient attendances, a
reduction of 49 (33%) on the 149 attendances recorded from July 2015 to MarcK2016.

§ FromApril 2016 to March 201{the twelve months following the commencement of the CD@&T)
total of 366 PIAapprehensions were made, reduction of 58 (14%) on th&4 recorded irthe
previous12 months(April 2015 to March 2016Moreover, PIA apprehensions in the first quarter
of 2017 (January to March 2017) were 26% lower than in the first quar@018§.

It should be noted that the abovementioned reductiaurred against the backdrop of an increase
in the number of pickups by the Mobile Assistance Pat(®MAP)and sobering up service admissions
in CedunaThis suggests that at least part of theuctionin each of the three data series discussed
abovemay have been due to greater service interventiyrthese serviceather than reduced levels
of problematic alcohol consumption

§ The CedunavAP had an average of 735 clients per month from Julg®@®@ March 201%,
compared to an average of 480 clients per mofrtdm July 2015 to March 2016.

8 The Ceduna Sobering Up UUUhad an average of 269 clients per month from July 2016 to
March 2017, compared to an average of 212 clients per month fhalyn2015 to March 2016.

Feedback froma few relevant stakeholders interviewed in the qualitative research indicated that
these increasesnay have beerdriven by additional funding provided to these serviaesd/or
improvements in servicegrovidersconnecing with each othemas part of the CDCT service package

32 October 2016 to March 2017 has been used as the CDCT reference period for Cedunaresgitédtionsdata because p€DCT Trial data was only available

from October 2015 to March 2016. The samenthly range was used to control for seasonal effects.

33 July 2016 to March 2017 has been used as the CDCT reference period for Ceduna DASSAlatedtmitpatient attendance data because pg®CT Trial data

was only available from July 2015 to Mag0i6. The same monthly range was used to control for seasonal effects.

34 July 2016 to March 2017 has been used as the CDCT reference period for Ceduna MAP and SUU data bEEHLiEE [ied data was only available from July 2005

to March 2016. The samonthly range was used to control for seasonal effects.
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as well asother service reforminitiatives (.e. Regional Services Refothand the Ceduna Services
Reforn?®). In addition, sora stakeholders considered that increased usage of the SUU partly reflecte
a greater willingness to use this service by intoxicated peapla result of them having consumed
less alcohol than the previous norm (due to the impact of ¢hsh restrictions imposed under the
CDCT)A few stakeholders considered that another faatilbiving increased usage was a lower general
level of drunkenness in the community, which meant ttiadre were morerelatively sobeipeople

who were abldo notice those who were drunk and support them to obtain assistance from services.

In Kununurra, laer levels of problematic alcohol consumption were indicated by decreases in
alcoholrelated pickups by theMiriwoong Community Patrol Serviead referrals from this service
to the Moongoong Sober Up Shelter

§ From June 2016 (when CDCs were progressigéfd out in EK) to March 2013,979alcohot
related pickups were recorded, dowi@23 (15%) from the 4,702recordedfrom June2015 to
March 2016.

8 FromJune2016 to March 2017a total of 1669referrals were recordetb the Sober Up Shelter

down 147 (8%)from the 1,816recordedfrom June 2015 to March 2016
In Wyndham, lower levels of problematic alcohol consumption were also suggested by decreases in
pick-ups by thecommunity patrol service

8§ FromJune2016 to September 2016, total 0f842 pick-ups weke recorded by the patrol service,
down 118 (12%) on the960recorded during the comparable period &ine2015 to September
2015.

In addition,the qualitative research wittommunity leadersstakeholdersand merchantsdentified
the following as evidencef lower alcohol consumption:

§ Observationsby many stakeholders, community leaders and merchamitsfewer people
intoxicated in public.

8§ Observations by a few community leaders astdkeholdes and many merchantsf fewer empty
alcohol ontainers left in pblic spaces.

§ Examples citedy relevant stakeholdersf people now presenting and seeking medical treatment
F2N) KSHEOK O2yRAGOAZ2YyAa (KIFG 6SNB LINSOA2dzate avl

§ Examples cited of a fewir K S IdisRers O 2 y a kWoYidl i Iowerquantities andbr less
frequently ard attending rehabilitation andir other drugand alcohol treatment programs.

8 Fewer alcoholrelated security incidents in hospital emergency departments
8§ Adecrease in alcoheklated family vitence notifications (in Cecha).

§ Examples cited of residents of surrounding Trial communities spending less2tiie @ RNRA Yy | A Y =
GNALIAE OAY [ SRdzyl 0o

8 Adecrease in the number of women in hospital maternity wards drinking througgramcy (in
East Kimberley).

35 The Regional Services Reform was established by the Western Australian Government in May 2015 and the Regional Serviceit Betame part of the new

Department of Communitiei July 2017

36 A South Australian Government initiative
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8§ Adecrease in hospitgiresentationsof intoxicated people and people presenting with alcehol
related injuries.

D. Use of illegal drugs

Overall, the qualitative researchfindings, quantitative survey dataand available secondary
administrative datasuggest that the€CDChas hadh positve impact in lowering illegal druge across
the two Trial sites.

D.1 Amount of consumption

Prior to the implementation of the Triatommunity leaders andtakeholders across botfirial
locations reported that usage of illicit drugs was less widesptieand alcohol consumption. Although
most community leaders andtakeholders considered the excessive consumption of alcohol to be a
greater issue, they still reported that drug use was of concern as they saw pravlam that was
likely to increase into the future.

The use of illegal drugs is difficult to reliably assess due to the clandestine nature of the behéviour.
should also be noted that seléports of illegal drug use in a survey context are subject to ariggh

of social desirability bias and shdude interpreted with cautionin addition, in interpreting the survey
results presented in this section, caution should be exercised due to the relatively small sample sizes
of those reporting drug use (particulg at the individual Trial site level).

Wavel of the primaryresearch (qualitative and quantitative results) provided positive early signs of
a reduction in illegal drug use across both Trial sifgsWave 2, the results were more positive.

Communityleader& i I 1 S KI2yf R S NERifgk 46 & shéXt questionnaire in the qualitative
research indicated thathey perceived thadrug use problems had decreasedGeduna between
Wave 1 and Wave 2, from 6.7 %03 out of 10 (6.8 preTria), andremained stablein EKfrom 5.6to
5.7 out of 10 (6.9 preTrial),based on average ratings on a scale of O (natlyto 10 (extremely
severe)

Of CDCTapticipants whohad used illegal drugs before the Trial, the proportion reporting that they
had done sdessoften than they did before participating in the Triatreasedsignificantlyfrom 24%
(n=84)at Wave 1to 48% (n=62pnt Wave 20n average across the two Trial sites ($egurel3).
Furthermore, the proportion reporting that they did this behavignore often remained very low.
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Figurel3: Change in behaviour since becoming a participantlie ICDCTUsed an illegal dru¢fo of
respondents)

Base: Participants currently in Trial.
W1 vs W2
(less)

WAVE 1 CEDUNA PARTICIPANT (N=30) 82

WAVE 2 CEDUNA PARTICIPANT (N=17) n 42

WAVE 1 EAST KIMBERLEY PARTICIPANT (N=54) H 56 n I
WAVE 2 EAST KIMBERLEY PARTICIPANT (N=45) I 43

WAVE 1 PARTICIPANT AVERAGE (N=84) 68 21 |a '
WAVE 2 PARTICIPANT AVERAGE (N=62) | 43 [ s

m MORE SAME ®LESS mCAN’T SAY / NOT SURE
Q44g (P). Since being on the Cashless Debit/Indue Card have you done each of the following more often, less often ocashsegameUsed an illegal drug
like benzos, ice, marijuana or speed?
9 EOf dzRI&ES RWw $ ¥ R Ygiidd tot doH ddf M @& & So ST2NBQ® 2 S ™ / SRdzyl LI NIAOALI yiay wS¥FdzSR
participants: Refused (n=17), Not Applicable (n=199). Wave 1 East Kimberley: Refused (n=0), Not Applicable (ve3D@&asWKimberley: Refused (n=2),
Not Applicable (n=187).

The proportion ofCDCT articipants who reported spending more than $50 a day on illegal desgs
often than they did before becoming CDCT participaads® improvedsubsantially ¢ from 16% at
Wave 1 up to 53% at Wave 2 on averége60 and n=55, respectivelpigurel4 illustrates thatthe
proportion reporting a positive change wasohdly consistent across sites.
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Figurel4: Change in behaviour since becoming a participant in the CCBpEnt more than $50 a

day on illegal drug$% of respondents)
Base: Pdicipants currently in Trial

WAVE 1 CEDUNA PARTICIPANT (N=24) 87 ﬂ

WAVE 1 EAST KIMBERLEY PARTICIPANT (N=36) ] 59
WAVE 2 EAST KIMBERLEY PARTICIPANT (N=39) I 40 t

WAVE 1 PARTICIPANT AVERAGE (N=60) 73 [ 16 6] t
WAVE 2 PARTICIPANT AVERAGE (N=55) | 3

® MORE SAME ®mLESS mCAN’T SAY / NOT SURE
Q44h (P). Simcbeing on the Cashless Debitdue Card have ypdone each of the following more often, less often or the same as before: Spent more than

$50 a day on illegal drugs like benzos, ice, marijuana or speed? CAUTION: Low base (response size) for Ceduna palticipeansethat the Ceduna
estimate is ot statistically reliable.
9EOf dzRSE WwSTdza S&DA R yyR2 (WbR2l HAWLXANIH tBSF2NBQd 21 @S m / SRdzyl LI NIGAOALIydaY wS¥das$s
Refused (n=16), Not Applicable (n=201). Wave 1 East Kimparkigipants: Refused (n=0), Not Applicable (n=318). Wave 2 East Kimberley participants: Refused (n=2),
Not Applicable (n= 193).

Although the results should be interpreted with caution due to low sample dieeWWave 2 results
alsosuggesthat the frequencyof illicit drug use has reduced since Wave 1 ovefdlMWave 2, lhe
proportion of participants (on average across the two site$)o reported that they use an illegal
drug or prescription medication for nemedical reasonaboutweekly or moreoften was39% (n=30),
significantlydown from 686 at Wave 1 (¥ ¢ note this excludes those who said NA or Refused)
Resultsat the site level are not statistically reliabldue to lowresponse sample sizes (n<20).

The averageumber of timesCDCT articipants reportedusing illegal drugper weekalso decreased
significantlyat Wave 2 Participants who claimethat they usdd illegal drugsat least once everg-3
monthsreported doing so an average ofttimes per week (n=®, down from3.0times per week at
Wave 1 (n=8)on average across the two sites

D.2 Demographic differences quantitative survey data

Due to low response sample sizes in relation to illegal drug use, demographic differences were not
statistically significant.

However,the data was suggestive of a greater impact of CDCT participation among female users of
illegd drugs than among male use/Athough the results were ndtatisticallysignificant and should
therefore be interpreted with caution, on average acsothe two sites (amongst those who reported
illegal drug use before the Tria) Wave 2

8§ 58% of female articipants reported that they had used illegal drugs lefien than they did
before becoming CDCT participafits38), compared to 38% ofales (n=2)%

-
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8§ 63% offemaleparticipants reported that they had spent more than $50 a dayllegal drugs less
oftenthan they did before becoming CDCT participgnts36), compared to 42% ofales (n=19).

D.3 Observable impacts

In terms of observable impacts, masftthe feedback received in the qualitative research appeared to
be very much anecdotal and based on hearsay rather than based on hard or direct e\qdbisces

Y20 AdNLINK&AYI a4 RNMZA GF1Ay3 o StkilegahnateN) ¢ & NB L2

Bearing this in mind, the qualitative research identified the following as possible indications of reduced
illicit drug use:

8§ Sories fromsomestakeholde& €lients reporting that there was less access to drugs due to the
reduced availability of cash

§ Those affected by drugs were perceivegla few community leaders and stakehold&rde more
noticeable inthe community due to the increased sobriety of otherso there was a belighat
people were more likely to intervene or report the matter to hatities.

There was only very limited secondary administrative data availéfole Ceduna)that related
specificallyto illegal drug use, but this data was indicative of a reduction in illegal drug use following
the implementation of the CDC.

8 From July2016 to March 2017, there wer&l3 DASSAutpatient counsellingattendancesin
Ceduna that did not relate to alcohol, a reductiored?%) on the 22 attendances recorded from
July 2015 to March 2016.

8§ From July 2016 to March 2017, there was only one driigng offence recorded in Ceduna. This
compared to 8 such offences recorded from July 2015 to March 20dl&uld be noted, however,
that there was also a 52% decrease between these periods in drug driving offences recorded in
Port Augusta (the compiion site for Ceduna) from 50 such offences to 2Z&herefore, part of
the reduction in drug driving offences in Ceduna is likely to have reflected factors other than the
CDCT.

E. Gambling behaviour

Overall, the qualitative research findings, quantitativervey data and available secondary
administrative data indicate that the CDCT has had a positive impact in reducing gamcbhisg) the
two Trial sites

E.1 Amount of gambling

The Initial Conditions research demonstrated that although gambling behaviours differed between
the two sites, mostommunity leaders andtakeholders in Ceduna and a few in EK reported that
excessive gambling wagrevalent in their communityCedunacommunity leaders andtakeholders
considered gambling asserious concerralmoston par with alcohol consumption, whildtosein EK

felt that gambling was not aswuch of an issue in comparisaih.was found that electronic gaming
machines (EGMs) were pregat in Ceduna (but not available in EK), whilst gambling in EK was

37 July 2016 to March 2017 has been used as the CDCT reference period for these data bee@ixeTpiigial data was only available from July 2015 to March 2016.

The same monthly range was used to control for seasonal effects.
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reported to be more of an informaprivate activity¢ suggesting that the less visible nature of this
informal gambling mahave beerthe reason for the lower level of concern in EK.

Qualitatively, stakeholderscommunity leadersaand merchantfound informal and online gambling
difficult to confidently comment on, as it tends to occur in private residences and is not a highly visible
activity. Again though, they did have anecdotes to tet@iperceived positive impacts.

Community leade@&F (i | 1 S KI2yf FR SWWRANAakshoyf guéstibnnaire in the qualitative research
indicated thatthey perceived thaproblematic gambling hadecreased in Ceduna between Wave 1
and Wave 2, from 6.5 to 4dut of 10 (7.7 preTrial), and remained relatively stable in EK, from 5.0 to
4.8 out of 10 (6.7 prdrial),based on average ratings on a scale of O @toall) to 10 (extremely
severe.

TheWave 1 survey resulshowedthat, on average across the Tritles,around onequarter of both
participants and nosparticipants perceived that there had been reduction in gambling in the
communitysincethe commencement of the CDCT.

Figurel5illustrates that this proportion fell to around odith at Wave 2, although the reduction in
the proportion of nonparticipants who perceived a reduction in gambling was not statistically
significant

EK p@rticipants were more likely to report that they had noticeregambling at Wave 2 than Wave
1 (16%, n=239 versus 8%, n=356) and less likely to report that they had nessgambling (a
reduction fom 30% down to 22%)A similar trendwas apparent amongst EHon-participants
(although the change was not statistically significant for this group).

Figurel5: Noticed a change in gambling in the community since the Trial started (% of
respondents)

1
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9EOt dzRSa

PARTICIPANT

NON-PARTICIPANT

Base: Participantand non-participants.

WAVE 1 CEDUNA (N=193)
WAVE 2 CEDUNA (N=231)

WAVE 1 EAST KIMBERLEY (N=356)
WAVE 2 EAST KIMBERLEY (N=239)

WAVE 1 AVERAGE (N=549)

WAVE 2 AVERAGE (N=470)

WAVE 1 CEDUNA (N=58)

WAVE 2 CEDUNA (N=71)

WAVE 1 EAST KIMBERLEY (N=51)
WAVE 2 EAST KIMBERLEY (N=70)

WAVE 1 AVERAGE (N=109)
WAVE 2 AVERAGE (N=141)

W1 vs W2

(less)
E=a 40

|
[ 6] 32 22 | 40 |
= 40
37
[ 8 | 40 l
35
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E 35
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31
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= MORE SAME m®mLESS mCAN’T SAY / NOT SURE

Q42c (P) / Ql6c (NP). Since the Cashless Debit Card / Indue Card Trial started in your community have you noticedntbeeséess amount of: Gambling in the

community?

Ww S T dza S Repants:2ReB& (w2). Wave 8a7edund fiaridipants: Refused (n=8). Wave 1 East Kimberley participants: Refused (n=0). Wave 2

East Kimberley participants: Refused (n=1). Alkpanticipants: Refused (n=0).

When asked abouwhether their own gambling behaour had changedsince becoming Trial
participants at Wave 2on average across the two Trial sitet)% of thosevho gambled before the
Trial reported doing thigessoften (n=109) up from 32%at Wave £ (n=140.

38

Figurel6: Change in behaviour since becoming a participant in the CEBzbled (% of

respondents)

The increase was not statistically significant at the 95% level of confidence (but was at the 94% level).
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Base: Participants currently in Trial.
W1 vs W2

(less)

WAVE 1 CEDUNA PARTICIPANT (N=64) n 64 |
|
WAVE 2 CEDUNA PARTICIPANT (N=53) | 38

WAVE 1 EAST KIMBERLEY PARTICIPANT (N=76) 55
WAVE 2 EAST KIMBERLEY PARTICIPANT (N=56) n a8

WAVE 1 PARTICIPANT AVERAGE (N=140) 60
|
WAVE 2 PARTICIPANT AVERAGE (N=109) 43

m MORE SAME mLESS mCAN’T SAY / NOT SURE
Q44c (P). Sirecbeing on the Cashless Debitdue Card have you done each of the following more often, less often or the aatmefore: Gambled?
9EOf dzRSE WwSTdza SKRA R yyR2 WbRal HAQALXBOIH (BST2NBQd 23S m / SRdzyk LI NIAOALI yiay
participants: Refused (n=17), Not Applicable (n=163). Wave 1 East Kimberley aatsicipefused (n=0), Not Applicable (n=278). Wave 2 East Kimberley
participants: Refused (n=2), Not Applicable (n=176).
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Figurel7 overleafshows that at Wave 2, more than half gdrticipants(on average across the Trial
sites)who had spent more than $50 a day gambling before the Trial reported that they desso
often since beingnthe CDC154%, n=86)This isa substantial improvemendn the resllt reported in
Wave 1 of 27%A significant positivehange in the proportiorstatingthey did this behavioutess

often wasrecorded in both EK and Ceduna.
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Figurel7: Change in behaviour since becoming a participamthe CDCTSpent more than $50 a
day on gamblind% of respondents)

Base: Participants currently in Trial.

W1 vs W2
(less)

WAVE 1 CEDUNA PARTICIPANT (N=46) 74 t
WAVE 2 CEDUNA PARTICIPANT (N=41) 29

WAVE 1 EAST KIMBERLEY PARTICIPANT (N=39) 56 t
WAVE 2 EAST KIMBERLEY PARTICIPANT (N=45) I 32

WAVE 1 PARTICIPANT AVERAGE (N=85) | 68 E t
WAVE 2 PARTICIPANT AVERAGE (N=86) | 30

m MORE SAME m®mLESS mCAN’T SAY / NOT SURE

Q44d (P). 8ce being on the Cashless Debiitiue Card have you done each of the following more often, less often or the same as before: Spent more than $50 a day on

gambling?

9EOt dzRSaE WwSTdza SKRRA R yyR2 WbRA HQAABOITH{BST2NEQd 2 | FS able (h=54R)deyave 210kdNdaA OA LI y G &Y

participants: Refused (n=17), Not Applicable (n=175). Wave 1 East Kimberley participants: Refused (n=0), Not Appli&bl&/ e East Kimberley
participants: Refused (n=2), Not Applicable (n=187).

Figurel8: Gambling behaviours dondatelyQ

Base: Participants.

PARTICIPANT AVERAGE Spend 3 or more CEDUNA PARTICIPANT EK PARTICIPANT
hours a day
‘@ Gamble gambling Gamble Gamble
‘ @ About weeklyor  About weekly or % About weekly or % About weekly or
more often more often more often more often
) 0 o) o)
WAVEL 399 50%  WAVEL 5595 WAVEL Qo
n=30-94) (n=41) (n=53)
0 o) o) WAVE 2 o
WAVE2 169, D59  WAVE2 79, WAVE2 Hpo

Q25c (P). Lately, have you done any of these things? Gambled. Q25d (P). Lately, have you done any of these thithge &peote hours a day gambling

(Note: results at the site levéor spending 3 or more hours a day gambling have not been reported due to low sample siz23)}{n=9

9EOf dzRSa WwSTdzASRQT Wb2id FLILXAOIGESQ FyR WbSOSNDROV Hp @525 Waé1 Bast / S Rdzy |

Kimbeley participants: Refused (n=2), Not Applicabledjniever (n=297). Wave 2 Ceduna participants: Refused (n=16), Not Applicable (n=38), Never

(n=138). Wave 2 East Kimberley participants: Refused (n=4), Not Applicable (n=7), Never (n=195). Q25d. tMarepar@eipants: Refused (n=1), Not

Applicable (n=0), Never £485). Wave 1 East Kimberley participants: Refused (n=2), Not Applicab, (dever (n277). Wave 2 Ceduna participants:
Refused (n=15), Not Applicable (n=43), Never (n=166). Wave 2 iastrlly participants: Refused (n=3), Not Applicable (n=6), Never (n=215).

The reportedrequencyof gambling behaviours also reduckdm Wave 1to Wave 2Figurel8shows
that, at Wave 2pn average across the two sitamly 16% ofparticipants who reported ding this
behaviourlately claimed to gamblebout weekly or more ofte(h=81) This represents significant
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reduction on the Wave 1 result 88% (n=94). The proportion cpicipants spending three or more
hours a day gambling and more than $50 a day on gambling also reduced by arou@8%ét=31)
and 18% (n=33), resptively). The recordedincrease in the proportion of EK participants who
gambled about weekly or more often shownHigurel8was not statistically significant.

Furthermore the average number of timeparticipantsreported gambling per weekignificantly
decreased across Waveat Wave 2,participantswho gamble at least once everg-3 months
reported doing so an average of 0.4 times per week (n=51), down frétm@es per week at Wave 1
(n=78, on average across thedwites).

E.2 Demographic differencas quantitative survey data

When considering seteported behaviours around gamblindemale Trialparticipants showed
significantly greater improvements than aie participants On average across the two sites (amongst
those who reported gambling before the Trial):

8 63% of female articipants reported that they had gambled lesen since being in the CDCT
(n=74), compeed to just 30% of Males (n=35).

8§ 67% of femée participants reported that theyess frequentlyspent more than $50 a day on
gambling (n=56), compardd just 39% of Males (n=30).

8 61% offemaleparticipantsreported that theyless frequentlyborrowed money or sold things to
get money to gamblén=37), compared to just 26% of Males (n=25).

E3 Observable impacts

The qualitative research with community leadestakeholdersand merchantsdentified the following
as evidence of reduced gambling behaviour:

8§ Observationsby many community leaders aratakeholdersof a reduction in the numbersf
peaople seen playing EGMs in Ceduna.

§ Observationsby some stakeholders and community leadefsa reduction in the frequency of
9Da 3AFYotAy3d Y2y3d a2YS 1y26y aNBIdzZ I NEig > K2
Ceduna.

8§ Anotable reduction in thamount of moneyspent onEGMgambling demonstrated by:

U financial counsellors WitE ELX A OA G 1 y26ft SRAS 2F OfrepStingi 4 Q TFAY
a reduction in the amountlients spent oreGMs

U anecdotalreports that the gamblingpased revenue at the Ceduna Foreshore had decreased
materially¢ heard by many community leaders, stakeholders and merchants

8 Areduction in thepurchagsof cash cards for accessing online gamilieimg sold by merchants.

§ AredblOQliA2Y Ay (GKS Y2dzyli 2F Y2y Seé dzaSR 60APSd a02A
(e.g. cards) as told to and witnessed by a few service providers and community leaders.

The only administrative data related to gambling that was available condegfectronic gaming
(poker) machine revenum SA This data was not available for the Ceduna Trial site, but only for a
broader area covering the Ceduna Local Government li@&a)and the surrounding GA©f Streaky
Bay, Le Hunte, Elliston, and LowereEReninsulaThe monthly revenue datashowed a substantial
reduction (of over half a million dollars) in the overall amaosppent playingpoker machinsin Ceduna
and surrounding LGAs following the commencement of the CDO&The 12 months following
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commencement of the CDCT (April 2016 to March 201atal revenuewas$4,100,667 (an average
of $341,722 per month), compared with $4,649,935 (a monthly average of $38Tm®) previous
12 months(a reduction of 12%).

Figurel9: Poker machine revenue Ceduna andsurrounding Local Government Areas
SourceSADepartment of Premier and Cabinet

500000 -
450000
400000 -
350000
300000
250000
200000
150000
100000

50000

0 T T T T T T T T
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—2016/17 —2015/16

It should be noted that only 40 of the 143 poker machines in the reference area were in the Ceduna
Trial site. This means that, to thgtent that the CDCT caused a reduction in poker machine revenue
in the Trial site, the aggregated LGA figures will understate this imipattould also be noted that,
since 201112, there has been a downward trend in poker machine revenue in this aréa,aw
geometric average decline in revenue of 3.8% per annum from-2Q1td 201415. Therefore, part

of the 12% decline since the introduction of the CDCT is likely to reflect other factors that have been
driving this trend.
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V. Effects of the CDCT ogrime, violence and harm
related to these behaviours

A. About this chapter

This chapter presents the Evaliga findings in relation to thanticipatedoutcome oflower incidence
of crime and violent behaviosiin the communities, related to a reduction in alcohol consumption,
illegal drug use and gambling from the CDCT.

B. Overall findings

At the time of the Wave primary data collection, there was only limited eence to suggest that

there wasa reduction in crimeviolence and harm related to alcohol consumption, illegal drug use
and gamblingsince the Trial commence@veral] in Wave 2 there was some additional evidence of
positive impacts in these domains. It is important to note that with the exception of drug driving
offences and apprehensions under the Public Intoxication Act (PIA) in Ceduna, crime statistics showed
no impgrovement since the commencement of the Trial.

The qualitative research found observable evidence being ditgdnany community leaders,
stakeholdersand merchantsfor a reduction in crime, violence and harmful behaviours over the
duration of the CDCTLoca merchants and police reported at Wave 2 that there had been fewer
incidents of theft involving foodelated items and clothingndirect evidence of this impact of the
CDCT was also reported by the policel a few serviceproviders who noted that the diwe had a
greater capacity to condugiositivecommunity engagemenpreventative programs since the CDCT,
due to the decreased need to perform reactive policing.

Community leade@& i I 1 S KI2yf R S NRiRgk 6 & shéXt questionnaire in the qitative
research indicated that violee and other crimes hagduced inCeduna between Wave 1 and Wayve
2, from6.2to 5.0 out of 10(7.0 preTrial),andremained relatively stablen EK from 6.3 to 6.4out of
10 (8.0 preTrial),based on average ratingsm a scale of 0 (nait all) to 10 (extremely seveye

C. Crime

The administrative data available in relation to the levels whitral activity across the tworieil sites
generally did not show evidence afeduction incrimesinceTrial commencement.

Comparisons of crime statistics in Kununurra, Wyndhaoh @eduna before and after theid*® did

not show a decrease in the number of assaults (domestic and otherwise) and other offences against
the person, and robbery and related offences (including traaftl burglary). In East Kimberley, an
overall increase in criminahcidentswasrecordedq this was hevever mirrored in the comparison

site of Derby, indicating that factors other than the C@Gild haveunderpinned this increaselhe

only notable reductions were recordedin relation to dug drivingoffencesand PIA apprehensionis
Ceduna

39 Wherever sufficient data was available, comparisons included data for 12 mbetoee and 12 months after the triglacross comparable time periods.
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§ From July 2016 to March 20®7there was only one drug driving offence recorded in Ceduna.
This compared to 8 such offences recorded from July 2015 to March 20%6ould be noted,

however, that there was also a 52% decrease between these periods in drug driving offences

recorded in Port Augusta (the comparison site for Cedun&om 50 such offences to 24.
Therefore, part of the reduction in drug driving offendasCeduna is likely to have reflected

factors other than the CDCT.

8§ FromApril 2016 to March 201{the twelve months following the commencement of the CD@&T)

total of 366PIAapprehensions were made, reduction of 58 (14%) on th24 recorded irthe

previous12 months(April 2015 to March 2016Moreover, PIA apprehensions in the first quarter

of 2017 (January to March 2017) were 26% lower than in the first quarter of 2016.

Atboth Wave 1 and Wave 2, largemajority of respondents$o the quantitative sirveyreported that
they hadnot had recenpersonal experience with crime (in the form of robbesgsault or threatened
assaul}. Figure20 illustrates that, at Wave 2, 91% oamicipants (n=472) and 89#@n-participants
on averageacross the two Trial site@=141)indicatedthat they had notbeen robbed in the past

month (congstent with Wave 1 resultg the change was not statistically significant).

Figure20: Robbed in the past month

Base: Participants ambn-participants

WAVE 1 CEDUNA (N=194)
WAVE 2 CEDUNA (N=232)

WAVE 1 EAST KIMBERLEY (N=355)
WAVE 2 EAST KIMBERLEY (N=240)

PARTICIPANT

WAVE 1 AVERAGE (N=549)
WAVE 2 AVERAGE (N=472)

WAVE 1 CEDUNA (N=58)

WAVE 2 CEDUNA (N=71)

WAVE 1 EAST KIMBERLEY (N=52)
WAVE 2 EAST KIMBERLEY (N=70)

NON-PARTICIPANT

WAVE 1 AVERAGE (N=110)
WAVE 2 AVERAGE (N=141)

e 9|

(o0 9% |
(10 9% |

I -
[0 |
(8! %2 |
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(13 8% |}
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mYES ®mNO ®mCAN'T SAY/ NOT SURE
Q29d (P) Q13c (NP). In the past month have you been: Robbed?

ExcludesbwSFTdzA SRQd 2+ @3S m / SRdzy/F

LI NGAOALI yiay wSFdzaSR o6yl m0 dpantst (B3). Waved | &

2 East Kimberley participants (n=0). All paarticipants: Refused (n=0).

Figure21 and Figure22 showthat, at Wave 1.:

1 90% of participants (n=546) and 9'8Fmon-participants (n=110) on averagacross the two
sites reportedthat they had not been beaten upinjuredor assaulted in the last month.

40 July 2016 to March 2017 has been used as the CDCT reference period for these data bec&IB€PrErial data was only available from July 2015 to March 2016.

The same monthly ramgwas used to control for seasonal effects.

W1 vs W2
(% No)
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1 97% of @rticipants (n=547) and 98% wbn-participants (n=110) on average across tiwvo

sites reportedthat they had notbeen threatened or attacked with a gun, knife or other

weapon.

The results at Wave 2 wellgroadly consistent, with 94% oparticipants (n=472) and 98% nbn-

participants (n=141) on average reporting that thed notbeen beaten upinjuredor assaulted and
94% of each group reporting that théwad notbeen threatened or attacked with a gun, knife or other
weapon (n=47(articipants, n=14hon-participants).In EK, there was a significant reduction in the
proportion of participants from Wavé (12%, n=353) to Wave 2 (4%, n=239) who indicated that they

had been beaten ugnjuredor assaulted in the past month.

PARTICIPANT

NON-PARTICIPANT

9EOt dzRS &

Figure21: Beaten up, injured or assaulted in the past month
Base: Participants anmtbn-participants.

WAVE 1 CEDUNA (N=193)
WAVE 2 CEDUNA (N=233)

WAVE 1 EAST KIMBERLEY (N=353)
WAVE 2 EAST KIMBERLEY (N=239)

WAVE 1 AVERAGE (N=546)
WAVE 2 AVERAGE (N=472)
WAVE 1 CEDUNA (N=58)

WAVE 2 CEDUNA (N=71)

WAVE 1 EAST KIMBERLEY (N=52)
WAVE 2 EAST KIMBERLEY (N=70)

WAVE 1 AVERAGE (N=110)
WAVE 2 AVERAGE (N=141)
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East Knberley participants: Refused (n=1). All earticipants: Refused (n=0).
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Figure22: Threatened or attacked with a gun, knife or other weapon in the past month

Base: Participants anmtbn-participants.
W1 vs W2

- (% No)
WAVE 1 CEDUNA (N-192) | M I
WAVE 2 CEDUNA (N=230) |1

WAVEL EAST KIMBERLEY (N=355) .
WAVE 2 EAST KIMBERLEY (N=240)

PARTICIPANT

WAVE 1 AVERAGE (N=547) l
WAVE 2 AVERAGE (N=470) [

WAVE 1 CEDUNA (N=58) -
WAVE 2 CEDUNA (N=71) [ S

WAVE 1 EAST KIMBERLEY (N=52) 100 |

WAVE 2 EAST KIMBERLEY (N=70) [HEH I

NON-PARTICIPANT

WAVE 1 AVERAGE (N=110) N T
WAVE 2 AVERAGE (N-141) [T S

EBYES ®NO ®CAN'T SAY/ NOT SURE

Q29e (P) / Q13d (NP).time past month have you been: Threatened or attacked with a gun, knife or other weapon?
9EOf dzRS& WwSTdzaSRQ® 21 @S ™ / SRdzyl LI NIAOALI yiGayY wST¥ dzand participAritsoRefosed | S m 91 a i
(n=9). Wave East Kimberley participants: Refused (n=0). Allparticipants: Refused (n=0).

Thegeneralack of improvement in crime statistics and surlEsed reports of being a victim of crime
during the course of the CDCT is, on the face of it, inconsistenthéthualitative research findings
in relation tocommunity leaderstakeholderand merchaniperceptions and observationslowever,
there are two reasons as to why these findings are not necessarily inconsistent.

Firstly,crimestatistics are a narrow indior of police activity police actions that do not result gn
offence/incident report being file@re not recorded in these statistics. Therefore, the reduced need
to perform reactive policing reported by police and service pravidekeholders sincehe
commencement of the CDCT may not necessefiylt ina reduction inincidents recorded in crime
statistics In addition, movements in crime statistics are influenced by changes in police administrative
practice.Somerelevantstakeholders intervieweth the qualitative research in EK indicated that police

in the Kimberley region and WA as a whbked adopted (due to management direction) a more
stringent approach to recording incidents in 20T#ese stakeholders noted that types of incidents
which hal not been officially recorded previously were now beiagorded. In additionpolice anca

few relevantstakeholderand community leaderstated that therehad been a trend towards greater
reporting of domestic violence in the community in recent years due to government initiatives and
changing community sentimenT.hese factorsnay partly explain the recorded increase in criminal
incidents in both EK andeéhcomparison site of Derby (in West Kimberley).

Secondly, the impact of criminal activisynarrowly focused in the community over a short period (e.qg.

the past month as measured in the quantitative survey). Therefore, it is difficult to identify change i
sample surveys of the community that are subject tooanmal degree of sampling errorériability.

Much larger samples would have been required in the evaluation for a precise measure of change in

the incidence of crime.
=
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D. Violence

Community leaders andakeholders across both Trial sites at the Initial Conditions stage felt that
alcohol was th@rimary contributor toviolent behaviours. Drug use and gambling were also identified
as contributing factors Stakeholderand community leaderaoted that intocation tended to lead

to anger and negative behaviour8lcoholconsumption illegal drug use and gambling also led to
increased financial pressures, resulting in arguments and disputes.

Qualitatively, stakeholders and community leaders indicated thderae had slightly reduced their
communities at Wave IThis trend continued in Wave 2, with most stakeholdangl community
leadersreporting that volent and aggressive behaviours had reduced as evidenced by:

8§ Anoticeable reduction in the number ofsible or public demonstrations of aggressive and violent
behaviours compared to before the Triamany stakeholders and community leaders reported
that such behavioursow tended to be a rare occurrence.

8§ Areduction in the numbepf police callouts tancidentsinvolving drunkaggressive behaviours,
as reported by the local police.

8 Feedback received by local tourist information centres, merchants and some other stdkeh
from returning tourists¥isitors, who commented on the reduced levels of negatiehavious
observed in the community.

§ Areduction in alcoheaNBf i SR aSOdzZNAiG& A&aadzSa yR GNRBRgReE
departments reported by relevant stakeholders

In addition,a fewserviceprovider caseworkers reported that there was aoticeable decrease since
the CDCT started in higlskidomestic violence cadluts/reports and the number of families thatere
Lidzi 2y @K Guudr G OK

Wave 2 survey resultgith non-participantssupported these finding€n average across the two Trial
sites, nearly fouwin-ten nonparticipants perceived that violence in their community had reduced
since the commencement of the CD@E&eFigure23). Consistent with Wave 1 am-participants were
significantly more likely tperceive that violence in the community had reduced than increased.

In contrast, perceptions among CDCT participants were more mixed, with there being no statistically
significant dference an average across the two sitbstween those who perceived that violence had
decreased (20%) and those who perceived that it had increased (B4%)2) In EK, at both Wave 1

and Wave 2, a greater proportion of participants felt that violenad imcreased than had decreased.

Changes between Wave 1 and Wave 2 in the proportion of each group noticing less or more violence
were not statistically significant.
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Figure23: Violence noticed in the community since the Triahged (% of respondents)
Base: Participants anmtbn-participants.

W1 vs W2
(less)
B WAVE 1 CEDUNA (N=194) 40 =
WAVE 2 CEDUNA (N=233) 34
=
=
= WAVE 1 EAST KIMBERLEY (N=355) 42 L
Q
'g WAVE 2 EAST KIMBERLEY (N=239) 38
[- %
WAVE 1 AVERAGE (N=549) 41 —
L WAVE 2 AVERAGE (N=472) 36
B WAVE 1 CEDUNA (N=58) 4
WAVE 2 CEDUNA (N=71) & 30
[
=
g
w} WAVE 1 EAST KIMBERLEY (N=52) 44 —
—_
E: WAVE 2 EAST KIMBERLEY (N=70) 33
z
o
=z
WAVE 1 AVERAGE (N=110) 43
|
L WAVE 2 AVERAGE (N=141) 31

= MORE SAME m®mLESS m=mCAN’T SAY / NOT SURE

Q42b (P) / Q16b (NP). Since the Cashless Debit Card/Indue Card Trial started in your community have you noticed mihie skese @mounof: Violence in the
community?
ExcludestwSFdzZa SRQ® 2 gS m / SRdzyl LI NIGAOALI ydiaY wSTdzaSR 6y T m0 dpartst R&fBseda(n=8)l Waie 2Y A Y6 SNI S
East Kimberley participants: Refused (n=1). Alkparicipants: Refused (n=0).

(03

E. Otherrelated harms

In Ceduna, lower levels of harm related to alcohol consumption were indicated by decreases in
alcohotrelated hospitalpresentations alcohotrelated outpatient counselling by Drug and Alcohol

Services South Australia (DAB&Ad thenumber of apprehensiomunder the Public Intoxication Act

(i.e. apprehensions of individuals in public places who were under the influence of alcohol or other
ddzoadl yoSa (G2 GKS LJ2Ay{i Si KINE LISANS 80 NSNS 2 WdzyllKaStYS
ChapterlV, Section C.3, #7).

In Kununurra, lower levels of alcoh@lated harmwere indiated by decreases in alcohalated pick
ups by theMiriwoong Community Patrol Serviemd referrals from this service to thdoongoong
Sober Up Sheltddiscussed aChapterlV, Section C)3

In addition,the qualitative research witcommunity leaders ansgtakeholders identified the folloing
as evidence of lower alcohotlated harms

§ Observations of fewer people intoxicated in publicreported by many stakeholders and
community leaders

ORlMA'
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§ BExamples cited of people presenting and seeking medical treatment for health conditions that
GSNBE LINSGA2dzaf & aYi@joseRbyaew comrmupity Rdderssafidiele@ainta £
stakeholders

§ Examples cited of a fewir K S Idikers O 2 y & koYidl i Jower quantities anaf less
frequently ard attending rehabilitation andir other drug andalcohol treatment programs.

8 Fewer alcoholrelated security incidents ihospital emergency departmest
8§ Adecrease in alcoheklated family vitence notifications (in Ceduna).

8 Adecrease in the number of women in hospital maternity wards drinking througbrancy (in
East Kimberley).

8 Adecrease in hospitgiresentationsof intoxicated people and peoplgresenting with alcohel
related injuries.

The gquantitative survey results showed that, on average across the two Triahsdesithin each

Trial site there was no statistically significant change between Wave 1 and Wave 2 in the proportion
of CDCT paidipants who reported having been injured or having an accident after drinking alcohol or
taking drugs in the past month (@&igure24).

Figure24: Injured or had an acident after drinking alcoholgrog or taking drugs in the past month
Base: Participants.

W1 vs W2
(% Yes)

[ |

wived e

eelllGilay 00

mYES ®mNO ®mCAN'T SAY/ NOT SURE
Q29h (P). In the last month have you been: Injured or had an accident after drinking alcohol or taking drugs?
9EOf dzRSE WwSTdZASRQ® 21 FS ™M / SRdzyl LI NGAOALN yiGayY wST¥ dzand partidipantsnRefosed | S m 91 &
(n=11). Wave 2 East Kimberley participants: (n=1).
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VI. Effects of the CDCT qrerceptions d safety in the
Trial locations

A. About this chapter

This chapter presents thevaludion findings in relation to theexpectedoutcome of community
members feeling safer on the streetsthe day and night and at home

B. Overall findings

While there was no statistically signditt change between Wave 1 data collection (a few months post
CDCT implementation) and Wave 2 (9 months later) in CDCT participant aruhntioipant
perceptions of safety (as measured in the quantitative survey), the qualitative research findings
suggestd that there was a generally greater sense of safety in the Trial communities at Wave 2 than
before the Trial commenced.

C. Safety

Most community leaders andtakeholdersat the Initial Conditions stage reported that they fete
excessive consumption of alcohabntributed to a low sese of community safety in theaial sites.It

gl a NBLRZ2NISR GKIG Ylye O2YyvydzyAiide YSYOoSNm TSt
intoxicated people, high incidence of vinte and crimeyerbal abusehumbuggingand groups of
children roaming the streets at night (in EK)

Community leade@& i I 1 S KI2yf R S NERifgk 46 & shét questionnaire in the qualitative
research indicated thahey perceived thatommunity safety had imeased in their local community
between Wave 1 and Wave¢@n Ceduna from 5.0 to 6.3 out of 10 (4.6 greal) and in EK from 5.2
to 5.7 out of 10 (4.2 prdrial), based on average ratings on a scale of 0 (very poor) to 10 (very yell).

At Wave 2manycommunity leaders, stakeholders and merchaimgshe qualitative research reported
that there had been igater use of public facilities (e.g. families having picnics, playing ball, etc.) now
than preCDCTThey cited oticeable increasgin the numbeirs of families and tourists accessing and
using public areaée.g. parks)Furthermore, the local tourist centre, merchantommunity leaders

and stakeholders also reported thagturning touristg visitorshad commented orfeeling safe and

had provided positivdeedback on the changes the community.Somecommunity leaders and
stakeholders in Ceduna also indicated that there wasaigr willingnesamongfamilies to walk in the
eveningssince the Trial.

At the time of the Wave Jguantitative surveydata collectim with CDCT participants and non
participant community memberst was found that feelings of safety in the home and on the streets
during the day werenearly universal (se€igure25). Perceptions of safety on the streets at night
however, werefar less positive

RESEARCH
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Figure25: Reports of feeling either very safe or safe at hemand on the streetsn the daynight
Base: Participants anmtbn-participants.

PARTICIPANT AVERAGE

A
\ 4
@
Safe or very safe ’ ' «
WAVEL 95% 96% 67%
WAVE2 9296 97%  63%

Safe or very safe

WAVE 1

(n=110)

WAVE 2

(n=141)

NON-PARTICIPANT AVERAGE

A

\ N4

s
92% 96% 56%
96% 96% 52%

Q31lac (P) / q15a (NP). Do you feel safe or unsafe on the streets of your community during the day / at night / Do you feel safe or twosaé® at

9EOf dzRSa

Ww S T dza S RRefbsed (h=@)SWawme 2lphriNifiaht® Refdised @3RN norparticipants: Refused (n=0).

Wave 2 results were oistent with those at Wave IThere waso substantive change perceptions
of safety amongsparticipantsnor non-participants. Thevastmajority of respondents continued to
report feeling safe at home arwh the streets during the dayAs was the case at Wave 1, perceptions
of safety on the streets at night amongsbn-participantswere much less widespread in EK than in
Ceduna:39% percent oEKnon-participants reported feeling safe or very safe on the streets of their
community at night (n=0), comparedwith 66% of Cedunaon-participants (n=1).
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VIl.Spillover benefits of the Trial

A. About this chapter

The ProgramLogichighlights a number of pential spillover berefits (covered in this ltapter) and
adverse consequencdsliscussed irChapter IX) The hypothesisedpillover benefitsare potential

ways in which theprogram could benefit the community above and beyond theediumterm
program outcomes that are the primary focus of the evaluation (and have beegred in previous
chapters).Many of these benefits can be grouped under a loergn (by 2 years or more after
implementation) planned outcome of the Trial that wiasluded in the Program Lodtc increased
O2YYdzyAlles LISNE2YIlIf FyR OKAfRNByQa ¢SftftoSAyao

This chapter reporton the occurrence ohypothesisedspillover benefits, as well as additional
positive impacts of the Trial.

B. Overall findings

Overall, there was atwsiderable data to show that thengere spilkover benefits at an individuand

community level across the Trial siteét Wave 1, qualitative feedback from community leaders
stakeholdersand merchants identified a number of positive impacts of the CRGT LJ- NIi A OA LJ vy
financial capacity, as well as nutritiomdh health within the communityThese continued to be

observed at Wave 2, and in some cases were further strengthened. Specifically:

8§ Qualitative feedback and guantitative evidence suggestedttiere were bothindicativepositive
and negativefinancial impactsas a result of the TriaDverall, just under half of participants
reported that they had been able to save more money thafore being a CDCT participant.

§ Indicative lowinpacts onemployment were primarily in the form of increased motivation, with
anincreasebetween Wave 1 and Waver2the proportion of CDCT participants spendirighours
or more per week trying to get a job or paid work

8§ Indicative psitiveparenting impactsvere alscevidenced by qualitative and quantitative findings
of an overall improvement in parental responsibility (including improved care and nurture of and
expenditure on children) and parent engagement.

8 There was some feedback to suggest there had been positipacts onwellbeing health,
though most stakeholderand community leadertelt it was too early for longeterm outcomes
to be evident.

8§ Some qualitative feedback indicated that there had been posgia@al impacts demonstrated
by observations oincreased optimism, positivity, family interactiondithe ownership of more
food/goods.Afew other stakeholdersand community leaderdhiowever, felt that therenad been
no observable change.

Other positive impacts were also observed in relation to imprognts in IT skills and unexpected
benefits to busineses (such as improved salé€3he area where limited impacts were observed was

in relation to housing, where only some minor positive impacts were reported such as Trial
participants taking greater caxd and pride in their properties.

41 Presented in thevaluationframework at Appendix A.
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C. Financial impacts

Overall, most community leaderstakeholdersand merchantdelt that the Trial hadconsiderable
positive financial impacts ofrial participants and the community. These included:

8

8
§
8

Sending a higher proortion of income on meeting basic living nee@sg. food, clothing,
household goods, transportation and bjlls

Incressed expenditure on children.
Greater investment in assets (e.g. household furniture, beds, vehicles, white goods)

Increased savings

Community leade@& i I 1 S KI2yf R S NERifgk 46 & shéXt questionnaire in the qualitative
research indicated that (based on average ratings on a scalevefy) oorly to 10 gery wel)) they
perceived that

8

Ability to afford basic householdgdshad slightly increased in their local community betwee
Wave 1 and Wave in Ceduna from 5.6 to 5.9 out of 10 (4.4 grgal) and in EK from 5.6 to 6|3
out of 10 (3.7 preTrial).

>

Ability to pay billhad increasedh their local community between Wa 1 and Wave 2 in
Ceduna from 5.0 to 5.7 out of 18.3 preTrial)and inEKfrom 5.5 to 6.0 out of 103.5 preTrial)

Specific evidenceited by community leaders, merchants and stakeholdersupport this included:

8

Local merchant reports of an incase in the amount and frequency of the following purchases
food, groceries, clothing (new and second hand), hygiene products, household goods, toys/
entertainy Sy & FyR GGNBI G4&¢é F2NJ OKAf RNBy o

Afew stakeholders reported that families had a greater capdoityring contributionge.g. plates

of food) to eventsactivities.

Observationsby a few stakeholders and community leadefsmproved transportation options
and greater capacity to travel, including:

0 more money spent ontransportation expenses (e.gpetrol, vehicle maintenance and
registration anchew vehicley

U some Trial participantbeing able to afford taravelmore frequently tocities and otheareas
outside Triakitesto visit rehtives, take holidays amulurchasegoods etc

An improvement inthe payment of a range of financial commitmentsported by relevant
stakeholders and merchants, including:

U bills (e.g. utilities, fines), fees (e.g. child care, schoolrsians, lunch orders andniforms)
andtickets (e.g. football)

U payment plans/laybybeing paid directly through CDC, which had previously had higlulief
rates.

Adecrease in requests for emergency food retiefl financial assistance from service providers
in Ceduna

Direct feedbackreceived by some stakeholdeasidd community leaderérom Trial participants
who had been able to save money for the first time.
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However, some stakeholdersommunity leader&ind merchantsn the qualitative researcheported

that there had also been some negative financial impacts on some Trial participants, particularly
earlier on in the Trial period (e.g. recked ability to access cash and/difficulties adjusting to
accessing money via the Indue card) as wetkeggtive financial impacts on businesseg(increased
merchant fees).

The quantitative survey results alpoovidedevidence of positivéinancial impactd$or participants at
an overall levelas a result of the Triabince being on the CDCT, just enbalf (45%) oparticipants
on average across the two sites reported that they had been able to save money than before
(n=461).This represents aignificantimprovement on the Wave 1 result of 31% (n=%42:eFigure
26). This positive trend was reported in both Ceduna and EK.

Figure26: Reported ability tosave more money than beforbeing a CDCT participant
Base: Participants currently in Trial.

W1 vs W2
(Yes)

wave 2 ceoonn earricimant (v-227) | T

mYES mNO m CAN’T SAY / NOT SURE
Q43a (Ppince being on the Cashless Debit Gér@ dztegnSable to save more money than before?
9EOf dzRS& WwSTdzASRQ® 2| @S ™ / SRdzyl LI NIAOALI yiay Was 2 aelddRparicipants:(Refusedr S m 91 a i
(n=6). Wave 2 East Kimberley participants: Refused (n=0).

The quantitative survey also asked Tpalkticipants more specific questions about their financial
situation in the last three monthsAlthough therewaslittle changebetween Wave 1 and Wavei2
the majority of indicatorssomenegative changes were recordetl.should be noted thathe Wavel
measurement was not a pr€DCT baseline the survey fieldwork occurred from 15 August to 4
October 2016 (around 6 mons after the commencement of the Trial).

In relation tothe proportion who reported#tequent financial hardshiffevery 2 weeks or more in the

last 3 months) there were no substantial chanffesn Wave 1to Wave 2(seeTablel10). However,n

terms offinancial hardship more broadly (at all in the last 3 months), there were significant differences
across Wavem metrics related to childre, and giving money to family and friends (see table below).
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Tablel0: Participant average selfeported financial indicators across Waves

Wave 1 Wave 1 Wave 2 Wave 2
(n=223546) | (n=223546) | (n=186469) | (h=186469)

. Atallinthe APOULONCE naijine APOUtONCe
qutlmpantAverage ast 3 every 2 ast 3 every 2
9EOf dZRSa WNB T dza S|k weeks or P weeks or

months months
more more
Run out of money to buy food 49% 25% 52% 26%
Not have money to pay rent or yot 2204 8% 19% 6%
mortgage ortime
Not have money to pay some otht 30% 1% 35% 11%

type of bill when it was due

Run out of money to pay for thing
that your child/children needed fo 32% 13% 45%* 19%
school, like books

Run out of money to pay for essenti
(nonfood) items for your children, 31% 15% 44%* 19%
such as nappies, clothes and medic

Borrow money from family or friends 50% 22% 55% 21%

Run out of money because you hi

. . . 32% 16% 43%* 17%
given money to friends or family

*significantlyhigherat 95% level

This perceived deterioration in relation to provision of items for children is at odds with the
guantitative survey results regarding participants being able to better provide care for children (see
section F below) and being able save more money (seabove).One potential reason for this
increase in negative reports at Wave 2 may bhe timing of the Wave 2 survels the reference
period for the Wave 2 survey (3 months up to June 2017) coincided with the early part of the school
year, participants arékely to have needed to purchase more school items than at Wave 1, which was
conducted later in the school yedn addition, the qualitative research and quantitative survey with
participants indicated that one of the challenges participants faced utiteiCDCT was providing
financial assistance to children who are at boarding school.

AcrossTrialsites, there was little change in the majorityfofancial hardshipndicatorsfrom Wave 1

to Wave 2 Specifically, ERKarticipants reported no substantiahanges since Wave 1 in relation to
WFNBIjdzSyd FAYEFYyOALFf KFENRaAKALIQZ |aAARS FTNRBY |
borrowed money from family or friends (2086Wave 2 n=238¢ down from 31% at Wave 1, n=351).

In relation todifficulties reported by this group more broadly (at all in the last 3 months), these were
consistent with that oparticipants overall, as follows:

U Run out of money to pay for things that your child/children needed for school @&@5%ave
2, n=98¢ up from 40% at Wee 1, n=145).

U0 Run out of money to pay for essential (néood) items for your children (54%t Wave 2
n=101¢ up from 40% at Wave 1, n=160).

In contrast, Cedungarticipants did not report significant changes across Waves in relation to

providing fortheNJ OKA f RNB Yy @ LyaidSFRTZ GKAA& 3INEPJADWASB L2 NIi SR

2 than atWave 1 irrelationto:
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0 Borrowing money from friends and family (22%, n=228 from 14% at Wave 1, n=195).
U Running out of money because they had given ifamily and friends20%, n=226&; up from
12% at Wave 1, n=195).

At Wave 2, Ceduna patrticipants were also more likely than at Wave 1 to mepoing out of money
to buy foodat least once in the past 3 montk82%, n=22¢ up from 42% at Wave 1, n=193).

D. Employment impacts

Overall, some community leaderstakeholdersand merchantsfelt that the Trial had had some
positive impacts on employment, including increased motivation and activity amongst Trial
participants.

Community leade@& i I 1 S KI2yf R S NERIfgk 46 & shéXt questionnaire in the qualitative
research indicated that (based on average ratings on a scalevefY) oorly to 10 ¢ery wel)) they
perceived that

§ ¢KS t20Ff O2YYdzyA e QaempldgiedaddvproyedirsCeduyla NSt | G A2y
between Wave 1 and Wave 2, from 3d5.3out of 10 8.6 pre-Trial), anchad improved slightly
in EK, from 3.60 4.0 out of 10 8.4 pre-Trial).

The quantitative survey findings indicatethat there was little change in the proportion o€CDT
participants looking for workrom Wave 1to Wave 2 However,motivation to find work appearetb
have improved across Waves Wave 2, on average across the two sites:

U 42% of survey respondents (n=473) indicated that they were currently lookingdioioa paid
work (consistent wit 40% at Wave 1 (of n=549)).

0 23% of survey respondents (n=178) indicated that they spent 11 hours or more per week
trying to get a job or paid work (up from 11% at Wave 1 (of n=217)).

Specific qualitative feedback thatipported this included:

8§ Increased job search activity and interest (eagjuests for work opportunities andssistance to
find employment) among some Trigl NI A OA LI yGa 6K2 ¢l yiSR G2 &3S
G2 Y2NB Ol aKé s 2 bokd&NdBRiechants. a2YS adl 1S

8 Feedbackfrom a few stakeholders and community leadefsincreasedake-up of employmat

opportunities by some Trialgeticipants, epecially for cash jobs armal/taking on additnal, part
time or casual work.

8 Increased attendanceates and improved performance ommunity Developmerrogramme
(DP)work ¢ as a result of this, one CDP provider reported that their CDP program had improved
its reputation and was receiving more community requests to complete work.

U However,relevantstakeholders felt that stricter CDP requirements had also contributed to
the improved attendance rates, and felt that whileet Trial was an important compteentary
measure, it was not solely responsible for the improvement.

Some stakeholderand communityleadersnoted that a lack of employment opportunities in the Trial
locations remained a key issue, which made it difficult for padicipantsto seek a pathway off the
CDC.
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E. Social impacts

Some stakeholderscommunity leadersand merchantsperceived tlat community pride had
increased, especially amongst the Indigenous community, sinceothenencement of th@rial. They

felt this was demonstrated by their observations of increased optimism, positivity, family interaction
andownership of more food/good#However, othesfound this hard to assess or reported that there
had been no observable change.

Community leade@& i I 1 S KI2yf R S NERifgk 46 & shéXt questionnaire in the qualitative
research indicated that (based on average ratings soade of O\{ery poorly to 10 gery wel)) they
perceived that

§ ¢KS t20Ff O2YYdzyA & QaombddhNFprdeldimproved shgyfthirNS f
Ceduna btween Wave 1 and Wave 2, from $al6.0out of 10 @.9pre-Trial), andalso in EK,
from 5.0to 5.8 out of 10 @.3 pre-Trial).

GAz2y

The quantitative survey results endeavoured to measure feelings of communitygirileow these
may have changed over timEigure27 illustrates thatamongst Triaparticipants,community pride
increasedacross Waves At Wave 2, on average across the two sites, 69panicipants reported
that they were either proud or very proud of the community in which they (ive473), an in@ase
on 61% at Wave 1 (n=55Qommunity pride was equally as strong across the two Trial sitbeugh
a greater increase was seen across Waves amongsirE&pants.

Figure27: Community pride

BaseParticipants currently in Trial.
W1 vs W2
(Proud or Very

Proud)
WAVE 1 CEDUNA PARTICIPANT (N=195) 2 n
[ |

WAVE 1 EAST KIMBERLEY PARTICIPANT (N=356) 23 Ea "
WAVE 2 EAST KIMBERLEY PARTICIPANT (N=240) 16 4

WAVE 1 PARTICIPANT AVERAGE (N=551) 23 n t
WAVE 2 PARTICIPANT AVERAGE (N=473) 17 |5

mVERY PROUD mPROUD NEITHER PROUD OR ASHAMED
mASHAMED mVERY ASHAMED CAN’T SAY / NOT SURE
Q30 (P). Do you feel proud or ashamed of the community ichvpou live? Is that very prougléhamed?
9EOQOf dzRSa WwSTFdzASRQ®D 21 #S M / SRdzyl LI NIAOALI yiayY wSHamiuBaparticigants: Refusedl S m 9 &
(n=6). Wave 2 East Kimberley participants: Refused (n=0).

hgdSNI ttfs adl(1SK2ft RSNEEZ O2YYdzyAidé fSHFRSNE FyR YSN
on humbugging in the communityhichdepended @ their personal eperiencespbservations and
feedback fronthe particularclient groupghat they workedwith.
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Some community leadersstakeholders and merchants felt that there had been a reduction in
humbugging since the beginning of the Trial, particulaflyTrial participants as they had limited
access to castsomealsoperceived thathumbugging of tourists and locals had reduced, although
someothers felt that it had remained the same.

Some stakeholders also reported that humbugging of particular groups in the community had
increased€.g.the elderly) This is discussed further {thapter X11.D

Commy A& fSFERSNERQZ aidl(1SK2f RSNAQ I yiRthergBalthitel y i aQ |
research indicated that (based on average ratings on a scale of 0 (not at all) to 10 (extremely severe))
they perceived that

8 Humbuggindhad slightly reduced i€eduna between Wave 1 and Wave 2, from 4.9 to 4.4 oyt of
10 (6.3 preTrial), and remained relatively stable in EK, from 4.7 to 4.9 out of 10 (5:Priaig

§ Street beggindgnad remained relatively stable in their local community between Wave 1 and
Wave 2¢ in Ceduna from 4.0 to 3.8 out of 10 (5.4 greal) and in EK from 3.9 to 4.2 out of 10
(5.0 preTrial).

Stakeholderscommunity leadersand merchantsdentified a range of other positive social impacts
sincethe commencement of the Trialhese included

8 Greater capacity for police to run community engagement/preventative programs, due to the
decreased requiremertb respond to reportséallouts.

§ Areduction invisiblelJdzo f A O 2 OOdzNNBy O0Sa 2F | NBdzYSyidasz RAA&L
this was evidnced by personal observations of many stakeholdemnmunity leadersand
merchants as well as through feedbadkdy had received from touristeisitors to the larger Trial
sites(i.e. Ceduna and Kununurra).

8§ More time spent on constructive communigctivities ¢ a few stakeholdersand community
leadersreported occurrences of Trial participants voluntarily engaging in efforts to improve the
local environment (e.g. cleariiggmoving rubbish from public areas).

Consistent with the qualitative findinghe quantitative reports of humbugginvgere mixed.At Wave

2, 27% of prticipants on average across the two sites reported that they had notioede

humbugging (n=470)own from 33% at Wave 1 (n=560he proportion amongst this group
reporting that they had noticedesshumbuggingremained stable (17%t Wave 2 mnsistent with

16% at Wave 1).

8 Results fromCedungparticipantswere consistent across Wavesith no change in th@roportion
indicatinglessor more from Wave 1to Wave 2

8 In contrastthere was al2 percentage pointdecrease€rom Wave 1to Wave 2in the proportion
of EK participants who felt thtumbugginghad increased.

Non-participantswere more evenly divideth their views than participantaVhen asked about their
personal experieces with humbugging, participants on average reported consistent results at Wave
1 and Wave 2, with 29% reporting that they had been humbugged or pressured by family or friends
to give them money in the last month at both Wayas471 Wave 2, n=550 Wave This consistency
across Waves was apparent at both Trial sites.

M
(i
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Figure28: Noticed more humbugging or harassment for money since the Trial started

(% of respondents)
Base: Participantand non-participants

W1 vs W2
(less)
B WAVE 1 CEDUNA (N=194) 40 |16 [EEES
WAVE 2 CEDUNA (N=231) 29
=
=z
& WAVE 1 EAST KIMBERLEY (N=356) 36
Q l..
'g(z WAVE 2 EAST KIMBERLEY (N=239) 40
[~
WAVE 1 AVERAGE (N=550) 38 =
L WAVE 2 AVERAGE (N=470) 34
B WAVE 1 CEDUNA (N=58) 43 -
WAVE 2 CEDUNA (N=71) 41
=
g
o WAVE 1 EAST KIMBERLEY (N=52) 50 =
(=
g WAVE 2 EAST KIMBERLEY (N=70) 46
z
E
WAVE 1 AVERAGE (N=110) 47
. WAVE 2 AVERAGE (N=141) 43
= MORE SAME ®mLESS = CAN’T SAY / NOT SURE

Q42d (P) / Q16¢NP). Since the Cashless Diitue Card started in your community, have you noticed more, less or the same amount of: Humbugging or

9EOf dzZRSE WwSTdZASRQD 2}

harassment for money?

@S wm [/ SRdzyt

LI NI A OA REfugddl n¥0). wave 2zeduRa partitipants: Refised 3 S

(n=8). Wave 2 East Kimberley participants: Refused (n=1). Apartinipants: Refused (n=0)

F. Parenting impacts

Overallmanycommunity leadersstakeholdersaand merchantgelt that the Trial had a posit&/impact

on parenting and family wellbeing among some families in relation to:

§ Parental responsibility, including improvedre and nurture of, and expenditure ehildren

8 School attendance.

8§ Parent engagement with school and child caparticularly in @duna.

Specific qualitative feedback that supported thigorovementincluded:

8§ Merchant reports and stakeholdand community leadeobservations of increased purchases of
baby itemsfood, clothing, shoes, toys and other goods ¢bildrenamongst families that they

were familiar with and in stores generally

§ Observationsby relevant stakeholdersf more children attending school and childre centres

with packed lunches.

§ Anincrease in the number of families paying for school excursiod®ther schockelated costs.
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8§ Improvements irschool attendance rateés Ceduna communities, as families wereystg in their
local commurties.

U However, some stakeholders noted that this improvement was not seen amongst all families
on a consistent basiand some families from Indigenous communities still brought children
into town for shopping and administration trips when they should be in school.

8§ Feedback fromsomestakeholders who worked with families in Ceduna thatgntswere more
committed to enouraging school attendancamongst children (e.g.rdpping children off at
school).

§ Greater attendance at school events, gatherings and information sessions for parents as well as
increased attendance at parenting clasge€eduna

§ Improvements in schodttendance amongst specific families who weegticipating in theTrial
T dzy FO®e_Fardlies at A Time Progi@mWyndham and Kununurra.

8§ In Kununurra, community leaders and stakeholders hearing direct feedback from a few
community memberswho had previosly been asked to financially provide and care for
grandchildrerthat parents were now tking on this responsibility.

8§ Better parental/adult supervision observed by a few stakeholders in homes known to have
multiple drinkers.

At an aggregate level, available administrative data on school attendance rates sli\edhange

during the CDCT period in Ceduna and Surrounds (72% average attendance rate in Term 3 2016,
compared with 71% in Term 3 201%).Kununurra, available admstrative data on school attendance
alsoshowedlittle change inaverage attendance rates ftmdigenouschildren during the CDCT period
(52.4% in Terms 3 and 4 of 2016, compared wit®%2in Terms 3 and 4 of 2015).

Quantitative survey results generafiypported the qualitative findingsAt Wave 2, on average across

the Trial sites, 40% of participants who had caring responsibilities (n=198) reported that they had been
better able to care for their childresince being in the CDCT Trkigure29 overleafindicates that

there was a statistically significant increase between Wave 1 and Wawu&ig proportion among EK
participants.

1
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Figure29: Been better able to care for your child/ren sindeeing a CDCT participant

Base: Participants currently in Trial.
W1 vs W2

(Yes)

wave s ceounn panniceant - T -

wave 3 enst awseraey pannicieant v-17) | - 11

S e —— |

wave 2 msicieant avennoe ve155) | T - N

mYES mNO NOT APPLICABLE — DO NOT REGULARLY LOOK AFTER CHILDREN mCAN’T SAY / NOT SURE
Q43b (P AyO0S 0SAy3a 2y U KS2 daeaniditd abke tosdedfdr your cHildtadhX

Excludes?wSFdzZA SRQ® 2+ @3S m [/ SRdzyl LI NGAOALI yGaAY wSTFdzASR oyl no dpartst Béfsisedn 9 &

(n=3). Wave 2 East Kimberley participants: Refused (n=0).

Figure30illustrates substantial improvementcross the Trial sitdsetween Wave 1 and Wavei

the proportiors of CDCT articipantswith caring responsibilities who reportatlat they had become
Y2NB Ay @2f SR oA 0K (K Schadlsifck heforbbid)ynQhie CRCGT Yidah 2 NJ|
Wave 2, on average across the Trial sites, 39% of such participants (n=197) stated that this had
occurred, up from 16% at Wave 1 (n=252he potential reasoffior this increase at Wave 2 may be

the timing of the Wave 2 survegs the reference period for the Wave 2 survey (3 months up to June
2017) coincided with the early part of the school year, participants are likely to have needed to

become more involvethan at Wave 1, which was conducted later in the school year.
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Figure30D2 0 Y2NB Ay @2f OSR Ay @& 2dzNJ OKeing RODBY Qa K2YS.
participant

Base: Participants currently in Trial.
W1 vs W2

(Yes)

WAVE 1 EAST KIMBERLEY PARTICIPANT (N=167) 25 ﬂ '
wnve e msen aricone o1 T - 3

wave 2 exsricpant avernce v-157) T > X

mYES mNO NOT APPLICABLE — DO NOT REGULARLY LOOK AFTER CHILDREN m=mCAN’T SAY / NOT SURE
Q43c (P). Since being tire Cashless Debit I R HzQ @3S 332G Y2NB Ay @2t SR Ay @2dzNJ OKAf RNByQa K2Y
9EOf dzRSE WwSTdASRQD 21 @S m / SRdzyl LI NGAOALI yiGayY wSTdzand partiGipatsnReftsed | §S m 9 &
(n=4). Wave East Kimberley participants: Refused (n=0).

Despite these positive improvements, when asked about the impact of the Trial on their
OKAf Rk OKA f R Nfnfcipants bria@@ge a@o@s3Hedwd $itds reported mixed perceptions.

At Wave 2, 17% qdarticipants whohad children reported that they felt their lives weltgetter as a

result of the Trial (=198, consistent with 18% at Wave 1 (n=260ij}t 24% felt their childd K A f RNB Yy Q&
lives wereworse(consistent with 20% at Wave IJhere was no matéal difference in results across

Trial sites.

§ Participantswho said that the Trial had made thaihild/O K A f RJeSbétRe&or worsavere
asked to provide some information about why this was the ¢asé4 across the two sitesThose
who did not feel he Trial had an impact were not asked to elaboya@f those who saiavorse
the most prevalentreasonswere related to not being able to give children cash @)=ihd not
being able to buy goods for ¢ir children with cash (n=16).

8 Reasons provided for why the Trial had improved the lives of children were mostly related to being
able to meet basic needs better (such as food, clothes, etc. n=26, out of n=34 whetsarj

G. Housing impacts

Overall, most stakeholders and community dees reported that the Trial had not hadmaaterial
impact on housing in therill sitesLack of housing, overcrowding and rough sleeping were still noted
as key issues in thlEial communitiesin one remote communityn Ceduna surround®vercrowding
was reported to be worsening, and was felt have contributed to arguments and disputés the
community.

However, a few stakeholders and community leaders reported some minor positive impacts in
relation to housing, inclding Trialparticipants taking grater care of properties and buying more

4]
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household goods to improve thedppearance (e.g. pot plantspecific evidence in support of these
observations included:

8 Merchant feedback of increased qminases of household items.

§ A stakeholder organisation retsgng an increase in requests to borrow gardeyiproperty
maintenance tools.

Administrative data on the number afisruptive tenancy complaints public housingn Ceduna
provided some further evidence of an improvement in ttisnain during the CDCT peridétom 1

July 2016 to 30 March 2017, there were 6 such complaints recorded, which represented a 40%
reduction on the 10 complaints recorded in the corresponding period a year edrliety( 2015 to 30
March 2016)Comparisorsite data for Port Augusta showed a 16% increase in such complaints over
the same timeframe.

In contrast administrative data on the number of disruptive tenancy complaints in the East Kimberley
showed a deterioration during the CDCT period. Fralarlary to 30 April 2017, there were 62 such
complaints recorded, an increase of 51% on the 41 complaints recorded from 1 January to 30 April
2016.

H. Wellbeing impacts

Overall, some stakeholdeand community leaders identified some positive impacts of thal Tn
relation to health and wellbeingThese were generally shorter term improvements in nutrition,
hygiene and incresed access of health servicddost stakeholderand community leaderelt that

it was too early for any longer term health outcomedae achievedrom the CDCT

Community leade@& i I 1 S KI2yf R S NRiRgk 6 & shéXt questionnaire in the qualitative
research indicated thathey perceived thatperformance in relation tdhealth and wellbeinghad
increased in their local commnity between Wave 1 and Wave;2n Ceduna from 4.7 to 5.7 out of 10
(4.4 preTrial) and in EK from 4.5 to 5.3 out of 10 (3.5-prial), based on average ratings on a sgale
of O (very poor) to 10 (very well).

Specific qualitative feedback from some statklers community leadersand merchantsthat
demonstrated positive wellbeing impadtcluded:

8 Improved nutrition associated with the increased quagtand quality of food consumed.

8 An increase in people presenting for wider health assessments andnierds due to the
Gdzy YFalAy3a 2F KSIft (K QRoid levels tyKarunurRimBulance2 NI R dz
transfers in and out of treatment facilities weadso reported to have increased.

8§ Animprovement in responsiveness to treatments due to more patiesitewing health plans and
taking medications as directed.

8 Areduction in peoplesef-discharging from hospital.

U However, in Kununurra it was noted that this could also be attributed to the appointmient o
an Indigenous Liaison Officer.

8§ Improved hygiene evidenced by fewer instances of health issues associated with poor hygiene
(e.g. boils and sores) and merchant feedback in Ceduna of increased purchases of hygiene
products.

1
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Subjective wllbeing was assessed in the quantitative survey by agkingipants about the impat

of the Trial on their lives.

Figure 31shows thaf on average across the two sites, at Waveaztigipants were more likely to
indicate that it had made their livesvorse than better. However, negative perceptions were less
prevalentthan at Wave 1At Wave 2, 3% ofparticipants on average reported that the Trial had made
their livesworse(n=462),significantlydown from 49% at Wave 1 (n=547Mhe proportion reporting
that the Trial had made their livdsetter, however, remained consisiht - 23% at Wave 2 (n=462) and

22% at Wave 1 (n=547).

Ceduna prticipants were more likely than those in EK to report a positiyeact on their wellbeing

At Wave 2:

8

At

9EOt dzRSa

Segmenting participants by sedported behaviour change across the three target behaviaurs
alcohol consumption, gambling or illegal drug gsdlows for further exploration of the results (please
seeHgure8 for further detail on these groupsis was the case at Waveghrticipants who reported

ORIMA'

Fgure 31: Impact of the Trial on your life
Base: Participants currently in Trial.

28% of Cedungparticipants (n=2283%tated thatthe Trial had made their livd®etter (consistent
with 23% at Wave 1, n=193).

At Wave 2, 18% of EKappicipants (n=234}tated thatthe Trial had made their liveletter
(consistat with 22% at Wave 1, n=354).

Wave 2, Indigenous CDCT participants were significantly more likely thaimdiganous
participants to indicate that their lives webetter under the CDCT26% (n=405), compared with 15%
among nonlndigenous (n=56).
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WAVE 1 WAVE 2
CEDUNA CEDUNA
PARTICIPANT PARTICIPANT
(N=193) (N=228)

WA LOT BETTER
mA BIT WORSE

Q45 (P). Wuld you say the Cashless Debity’ R dzS
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WAVE 1 EAST WAVE 2 EAST

KIMBERLEY  KIMBERLEY
PARTICIPANT PARTICIPANT
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mA BIT BETTER
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WAVE 1

WAVE 2

PARTICIPANT PARTICIPANT

AVERAGE
(N=547)
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(N=462)
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(n=5). Wave 2 East Kimberley participants: Refused (n=0).
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positive behaviour change oat leastone of the three target behaviours were more likely to say that
the Trial has made their lives better (27%, consistent with 30% at Wave 1), compared to those who
reported no change(23%, onsistent with 22% at Wave 1).

Trial @rticipantswho said that the Trial had made their lives betfer115)were asked to provie
some information aboutvhy this was the cas€onsistent with Wave 1, &dmost common reasons
thatpl NI A OA LI yiGa I+ @S F2N) GKSANI t AdSa 0SAy3a WI o0Ad

§ Being ketter able to meet basic needs (bills, food etc.) (np@ficipants).
8§ It has maddt easier to save money (n=2&picipants).

A small proportion also mentioned improvementscammmunity/personal safetytell-beingor less
humbuggingn=17).

The most common reasons that NJI A OA LI yi&a LINBBARSR (2 SELXIFAY 6K
Wi f 2 [n=1a@r&ldies @:

8§ Not being able tobuy the things they want/need or give cash to familfriends (n=6
participants.

8 Not having enough cash (n5participants.
8§ Thatusing the card is a hassle/time consumiingsgtrating (n=2 participantg.

At Wave 2, 41% afon-participants(on averageacross the sitedglt the Trial had made livas their
community better (n=140, consistd with 46% at Wave 1, n=110)his was a ghificantly more
widespread view than that the Trial had made life in their community worse (reporté@¥at Wave
2, consistent with 18% at Wave 1).

Among mn-participantswho indicated at Wave 2hat the Trial had made life in their community
worse overall (n=27 across the two sitds the most common reason was due ttte perception of
more crime/more humbugging (n=12)n contrast,non-participants who reported that the Tritlad
made lifein their community better (h=58most commonlymentioned tte following reasons:

8§ Families' basic needs are being better met @)=3

8§ Less violence/drunkenness/humbuggidgig use (n=28).

|.  Other positive impacts

Afew community leaderandstakeholderdelt that IT literacyskills had improvedmongst some Trial
participantssine the introduction of the CDOhey hadbbserved that some Triglarticipants who
previously had very low IT literadyad become moreamfortable using computers andf EFTPOS
terminals due to the requirement to use these technologies with Tmial.

Quantitative results indicated that,noaverage, around one third ofapticipants reported that they

had got better at using technology since the Trial started (29%, (n=@d@&8¢ Figure 32). This
represents asignificant ncrease from 21% at Wave 1 (n=528). Reports of such improvements were
consistent across sites.

In addition, a few merchants who had purchased EFTPOS dadititi the Trial reported that their
businesses had unexpectedly benefited as a result, as the EFTPOS facility had increased their sales and
customer base.
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Figure32: Got better at things like using a computer, the internet or martphone sincebeing a
CDCT participant

Base: Participants curregtin Trial.
W1 vs W2

(Yes)

mYES ENO m CAN’T SAY / NOT SURE
Q43d (P). Since being on the Cashless DebitNR K Rgdt3attdr at things like using a computer, the internet or a smartphone?

9EOf dzRSE WwS T dziparkcipants2Ref@&d (nw2)./M&\R dzFFast Kimberley participants: Refused (n=0). Wave 2 Ceduna participants: Refused
(n=4). Wave 2 East Kimberley participants: Refused (n=0).
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VIIl.Extent of ercumvention behaviours

A. About this chapter

The CDCT Evaluation Programgic makes explicit reference to a series of potential program
circumventons thatcould underminghe achievement of intended outcomes

This chapter reports on thEvaluation findings in relation to such circumventions behaviours. These
findings are dawn from the qualitative interviews with community leaderstakeholdersand
merchants.

B. Overall findings

Sakeholdersand community leaders identified a range of circumtien behaviours amongst Trial
participants that were perceived to be occimgand or that they had heard reportef across the Trial

period. Asmany2 ¥ (G KSaS NBLRNIA& /aORR Y dzy 3 Sigdiffidulf b §skeSs- NB I & Q
how extensive the circumvention practicegere in the community However most stakeholders

community ladersand merchantglid not perceivethese practicesto be pervasive or widespread.
DSSndicated that itwas aware of potential workaround behaviours draiworked with the relevant
stakeholders to minimise their impact on policy integrity.

Overall, he Bvaluation found thatconcernsin the qualitative researcharound the range of
circumventions reported to be occurrireg Wave lhad somewhatreduced at Wave 2, as measures
had been put in place to address some of the circumventimnaddition, furtherexploration of some

of the perceived circumventionsonducted at Wave 2 found limited evidence to support that they
were occurring to anjargeextent.

C. Circumvention behaviours

The following circumvention behaviours identified by community leaddakeholdersand
merchantsat Wave 1 were reported to have beesnmewhatreduced at Wave 2 of the evaluation:

8§ The purchase otash substitutecards fhich were not restricted by the Indueard)for online
gamblingg relevantstakeholders indicated that mehants had been educated about the practice
and most had stopped stocking tleards andér monitored the methodf purchase and avoided
sellingcash substitutecards to customers who wished to use an Indue cardhfeir purchasé?.

8 Access of prohibited itms online (e.g. online gambling aaltohol inChrisco hampers)thiswas
reported to havebeen addressed by the Departmeoit Social Services

8§ Seeking cash refunds via store accouqiene merchantreported instances early in th&DCDf
Trialparticipants seting up local storeaccouns and attemptingto seek cash refurefrom other
store locatiors. This had been addressed by the merchant, and the particular store had been
recording the payment method ostore accounts to prevent this.

42 DSS reported that it had undertaken extensive work with multiple merchants to ensure cash substitute products were roE8&ldparticipants.

y
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The follaving circumvention behaviours were reported fymecommunity leaders andtakeholders
(based on reports from their clients dfor other community members)However, vihen further
explored with reévant merchantsétakeholders, thejualitative researcound that there waslittle
evidence to supporthe view that they were occurring

8

Trialparticipants selling gads for cash below their value (specific examples that stakeholders had

heard ofincluded the sale aheat, whitegoodsnd groceriesy when explored with locakelevant

merchants, there wagrhited evidence to support this.

A local drug dealer in Ceduna having acquired an EFTPOS teythisalias reported by a couple

of stakeholdersi2 6 S@SNJ g1 a ol &SR 2y aK SiedwftheEvaluatiog R y 2 G |

Thefollowing circumvention behaviourslentified at Wave 1 were reported to still be occurriag
Wave 2and/or whether or not they had been addressed was unclear:

G DNR2 3 “RXayt Yorhylridl locations some stakeholders and aowmity leaders had heard

8

8

reports that this was still occurring.

Merchantsbusinesses supporting circumvention behaviours:

U InKununurra, some stakeholdersommunity leaders and merchamtported that taxis were
offering cash back at a reduced rate (elgarging the cardholde$100 and giving them $70
cash) anfor buying alcohol on behalf dtial participants. Some alsindicated that taxis were
known to engage in similar undesirable behaviours to assist the circumvention of other

system$®,

U A few stakeholdersn Wave lhad heard 6 local businesses overchargipgocessing fake
service transactions on Indue cards in return for cash (e.g. hotel room charged at $150 and

Trial participant given $100 cash bgck

The transfer of money from Indue amgnts toother accountsto withdraw as caslq reported by

afew stakeholderat Wave 1.

Rent transfers from Indue accounts family members which were subsequently provided to Trial
participants as cash a couple of stakeholderseported that this was amurring anongst their

clients at Wave 1.

Card sharing;, friends/family usingLJ: NJi A @drdsJto yichaQe iteria exchange for cash.

In addition,community leaders andtakeholders identified a range of practices that allowed CDCT
participants to accesadditional caswhichwere circumvention behaviouranrelated to the use of
CDCsThese included:

8
8

Humbugging.

Gambling with Indue cardghowever, previously this had been done with othirms of

cash/debit cards).

Prostitution ¢ this was identifiedn the Program Logic as having the potential to isase as a
result of the TrialWhile a couple of stakeholders in Ceduna had heard stories of a few incidents
during the Trial periodthere was limitedevidencel to suggest thathis had increased.

44

ie0KS AftS3aLt GNIyaLRNIFiAz2y 2F | fO2K2t

Ay iz

LINB & ONJX SSF8 ywil (a@N@Zf NENG/S Y Ik NE IO dAN

DSS repord that it was aware of the taxi circumventions and had worked extensively witmarsdhants to highlight the behaviour of taxi drivers wivere

enabling circumvention behaviour.
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IX. Unintended adverse consequences

A. About this chapter

Anumber of potentialadverse consequencdbat could occur as secondary effectisthe Trial were
identified in the Program Logi¢heseare important to monitor because it {gossiblefor the Trialto
create wintended negative consequenceile at the same timeachieving its stated objectives.

This chaptediscussethe Evaluation findings in relation to adverse consegues of the CD@h Trial
participants, community members, community leaders and merchaotess Wave and Wave 2 of
the evaluation.Evaluation findings are primarily drawn on feedback from stakeholoetained via
the qualitative research. Relevant survey data is also presented.

B. Overall findings

Overall, the qualitative feedback from stdiaders, community leaders and merchants indicated that
some of the unintended adverse consequences of the CDCT hypothesised by the Program Logic had
occurredto some extenduring the Trial, namely:

8§ Perceived stigma awell as financial implicationsbmpications dr some Trial participants.

8 Increasedfargeted humbugging of vulnerable community members.

However, some othese consequences (financial complications and targeted humbugging) had
become less problematic at Wave 2 of the evaluation as measagdéen put in place to address
these (i.e. community education and assistance to improve awareness and understanding of how to
perform card transactions and check account balances and measures to facilitate aggasds@and
services irraditionally cash-based settingsind the commuity had adapted to the Trial.

The evaluation also identified a couple of additional unintended negative impacts of the CDCT on
merchants that were not hyfbesised in the Program Logithese included increased fees assttia
with more credit transactions anéinancialcosts to nstall new EFTPOS facilities.

C. Adverse consequences experienced by Trial participants

Consistent with Wave 1, a few stakeholders in YWave 2qualitative research reported that some

Trial participants who spent their money appropriately felt as though they were bedpgnalised

and/or ddiscriminated against by being fe@ed to participate. These CDgarticipants reportedly felt

that there was a stigmand sense of shame associated with having &.CGIbwever,in the

quantitative surveyonly4% of alparticipantson average across the two sitSsE LIt A OA (i f & NI A &S|
2 NJ Wa K| Y& Withlthe safd@didn issa Wave 2(6%did soat Wave ). At Wave 2, 6% of

participants also mentionethck offreedom andor concerns about their rights.

Some stakeholders and community dess who perceivedthat there was astigmaassociated with
being on the CDGelt that a lack of communicaticand understandin@f the reasonsas well as the
broadtarget audience of the Trial had contributed to tHBome of these stakeholders felt that greater
communication efforts may have helpéalreduce such perceptions.
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Beyond that, adverse consequences for Trial participants predontlin related to
complicatons/limitations experienced by some whesingCDCsThe range of issues reported to have
caused challenges for Trizdrticipants across the & period included:

§ Beingunable to transfer money to children that are away at boarding sctools

§ Beingunk 6t S G2 LI NIAYRLEKIGYBRQA YYIGINISS WaBDHDNIJ dza SR I22R3
§ Beingunable to pool funds for larger purchases (e.g. ¢ars)
8§

Being unable to make small transactions at fundamentally ehaked settingS (e.g. fairs,
swimming pools andanteens).

Beingunable to make purchases from merchants or services wE£7E facilities were unavailable.
Being told by a merchant out of the area that they cannot accept this*®ard

Having difficulties using the card online (including some onlinech@nts not accepting #acard).

w w wWw w

Being unable to setip automatic payments and other transactions on their cards at the beginning
of the Triaf®.

8 Difficulties keepng track of automatic paymentshderstanding deductions from account
balance

8 Being embarrassed when the cafldesnot work/cannot be usediaveinsufficient funds

8§ Payment system problemse.g. chip not recognised, EFTPOS machine not workimycard
damaged

§ Losing the caref.
§ Difficulties with checkig the card account balance.

§ Difficulties rememberindgheir PINbnline login details.

At Wave 2, the quantitative survey found thad® of CDCT participants (on average across the Trial
sites) had experienced at least one of the isstissussed aboves¢e page®7 - 98 below for more
details.

It should be noted that many of the aboweentionedtransactionsare actually achievable vth the
Indue card and by Wave 2 had been rectified for most Tdaticipantsthrough education and
assistance with setting up card processes.didition, measures had been arat/were in the process

45 The Department can increase external transfer limits (default $200) upon reasonable prhisf facility cabe used to transfer money tohildren at boardig

school.

46 The Department advised that participants can have external transfers approved by DSS to enable the purchase of largeh issrsassi Reasonable proof is
required.

47 The Department advised that the need to have access to cash forpsupbses was acknowledged in the-design process with community leaders and is why
20% of payments are not quarantinedDSS also advised that it worked with local cash based fairs, such as the KanAgrcultural show, to ensureridl
participants ha the option to make purchases via EFTPOS.

48 The Department indicated that the CDC has complete coverage of merchants that do not have alcohol or gambling as thecemairbsisiness.

49 The Department acknowledged that there were significant issuestiwitlsetup of automatic payments and other transactions at the start of Thal. It advised

that this hal since been fixed (as of August 2016).

50 The Department indicatedhat Local Partners inril communities are available to provide temporary catalshose who have lost them. These are able to be

activated and associated with an account instantly.
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of being put in placdo enable CDCs to be used imditionally castbased settings (e.g. EFTPOS
facilities introduced at cashased fairs) at Wava.

In the quantitative survey,taWave 2, on average across the two sitenly 16% of prticipants
reported that they had changed where or how they slpagl (fa non-prohibited items) since being

on the CDCTThere was a significant reduction from Wave 1 to Wave 2 in this proportion in EK (see
Figure33). This change in BMaspotentiallythe result of theimplementedchanges mentioned above,

as well aghe additionaleducation and assistance offered since Wave

Although mosparticipantsfelt having to change how or where they shops a negative thingiround
1 in 5who said that they had changeehere or how they shop explained that this was a positive thing
(n=58)

§ dit has changed, am able to have more food in the fridge and pettavel to visit familye

8 &My shopping has changed with buying food and paying my bills. Also, | can buy fuel, taxi fare and
smokes and it pays for our travéls.

§ & lhuy more foodand clothing® €

Figure33: Changed where or how yoshop since using the card
Base: Participants
W2 vs W1

(Yes)

wnve 2 exst ke waricromro-250) |

mYES mENO mDON’T KNOW / NOT SURE

Q22 (P). Please think about the things you buy at shops but not any alcohol or gambling products. Since you starteccasihdnéive you had to change

where or how you shop?

A few stakeholders also reped that there had beem few instances in which Trigédrticipants with
fAYAOGSR L¢ YR FAYFYOALFf fA0GSN)YOe KIFER 0SSy adl S
family/friends and lost money in the process (i.e. funds had been transfertechivother perg y Q a

account without consent).

In addition,a few stakeholdersrad community leaders perceiveldiad observeda few othernegative
changes in the communitiesince the Trial begardowever,the evaluation found thathere was
limited evidencdhat these wee directly related to the Trial. Specifically:

ORIMA'
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8§ Some Trial participants in Cedunawere reported to be experiencing higher éhtrepay
commitments andas a result hadess funds since availalier other needs sincéhe start of the
TrialP.

§ Trial participants having ISP payments suspended and beconmagcially dependent on
family/friends as increased CDP obligations in combination with the lower appeal of receiving
guarantined payments, had discouraged CDP compliance.

U However, this was owlreported to have occurred amongst a couple of Tpaticipants and
data from DSS relating to reasons for payment cancellations was inconclusive in relation to
these reports.

D. Adverse consequences experienced by merchants

Theevaluation found that somenerchants in the Trial sites had experienced increased business costs
as a result of the Trialhese included

8 Increased fees associated with credit transactigmaany merchants reported that they had a

considerable increase in the fees they paid fad EFi NI y & OliA2ya 6KSNB WONBRI
GKSe 0ly2¢6f SRISR GKIG AG s a y2¢6 Ll2aarofsS F2NJ

card, they felt that further education and communication of this option was requpadjcularly

asupgrades to card functionality allowetNA | € LI NG AOA LI yia G2 &St SO

GKSNB LINBOA2dzate GKSe KIFIR 2yfeé 0SSy lofS G2
8 Hnancial and resource costs associateith installing EFT facilitifer merchantswho had not

had these available previously this was reported to be a considerable expen for
smallericommunitybased organisations.

51 DSSadvised thano CDC policy or program directive obligates customers to use the Centrepay system. Centrepay is an optional tool thiat ibasgedeeds

such as rent and utilities. It can be freely adjusted by the participant.
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X. Awareness, gage and impact of support services

A. About this chapter

This chapter discusses evaluation findingeelation to support services that we funded as part of
the Trial.lt discusseshe awarenessand usage of the servicess well as key factors that influenced
the overall impact of servicesselection and funding, implementation and service design atigety
approaches.

B. Overall findings

Overall, the evaluation found that there was limited uptake and usage of the seffuinded through
the Trial.

Qualitative feedback from stakeholders and community leaders identified a nhumber of perceived
issues and aas for improvement in service selection and funding, implementation and
communication and delivery approaches that were perceived to have reduced the ovaratitiof

Trial funded service3.hese issues are discussed in detail below.

C. Awareness

The qualigtive research found thatnost community leadertiad goodawareness of the range of
support services and programs that wene#able as part of the Tridh contrastmost stakeholders
had limited awareness of the full breadth of prograard were only ware of some of the support
services that werdunded aspart of the Trial Stakeholders were more likely to be aware of Trial
services that were:

8 In their own sector.

8 Related to financial counselling as well as drug and alcohol counselling (that were well
communicated abeing a part of the Trial).

8 Deliveredby organisations that alreadyad a presence the community prior to the Trial.

Overall, stakeholders had limited awareness of new service providers thatfureded as part of the
Trial.

The quantitive surveyresults amongst Trialparticipants themselvesdemonstrated anoverall
improvement in awareness of local drug and alcohol support servigesveragefrom Wave 1to

Wave 2 Figure34illustrates amore substantiaimprovementin Cedunahan EKincreasing from 40%

to 58% at Wave 2 @193 and n=224, respectivelpKpl NI A OA LI yiGaQ | ¢ NBySaa NB
(57% (n=23%versus 56% at Wave 1 (n=355)).
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Figure34: Selfreported and backcoded? awarenessf drug and alcohol support sgices in local

area before survey
Base: Participants

o = YES, | WAS AWARE = NO, | WASN'T AWARE = UNSURE

CEDUNA PARTICIPANT EAST KIMBERLEY PARTICIPANT PARTICIPANT AVERAGE
(N=193) (N=355) (N=548)
-
wl
z Backcoded Backcoded Backcoded
= 34% aware 46% aware 40% aware
[  CEDUNA PARTICIPANT EAST KIMBERLEY PARTICIPANT PARTICIPANT AVERAGE
(N=224) (N=239) (N=463)
o~
w
z Backcoded Backcoded Backcoded
= 48% aware 50% aware 49% aware

Q32a (P). Before this survey were you aware of any dnaigalcohol support services in your local area? *Post survey, results wereddett to represent

Amongstparticipants on average, awareness of local financial and family support semasdswer

those who said they were aware, and could accurately name a service. Those who could not were recoded as unaware.

9EOf dzRS& WwS T dza SR Qants:RefB& (nm2). Wave dizyast KimbeNsli pafidipaits: Refused (n=1). Wave 2 Ceduna participants: Refused

(n=15). Wave 2 East Kimberley participants: Refused (n=1).

than that of Iecal drug and alcohol serviceAwareness of these services, however, improved
substantiallyfrom Wave 1to Wave 2(seeFigure35). As was the case with drug and alcohol support
services, improvemestin awarenesswere greater in Ceduna than in Ek Ceduna, 53% of

participants reported that they were aware of financial or family support services (n=226)om
33% at Wave (n=193) Awarenessn EK again remained stable, with 37% aware at both Waves (n=356
at Wave 1, n=239 at Wave 2).

52

Backcoded awareness refers to th@roportion who were aware based on their ability to accurately name a service, rather than simply state thaeyesetk

aware. Specificallfi K24S ¢6K2 alAR (KS& 6SNB | g1 NB

could not accurately name a service were thmtkcoded as unaware.

FyR Ozdf R

I OOdzNI G St & yIwdrsS, bt
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Figure35: Selfreported and backcodedawareness of financial andamily support services in local

area beforesurvey
Base: Participants.

CEDUNA PARTICIPANT EAST KIMBERLEY PARTICIPANT PARTICIPANT AVERAGE
(N=193) (N=356) (N=549)
-
w
<>t Backcoded Backcoded Backcoded
= 33% aware 29% aware 31% aware
N CEDUNA PARTICIPANT EAST KIMBERLEY PARTICIPANT PARTICIPANT AVERAGE
(N=226) (N=239) (N=465)
~
>
< Backcoded Backcoded Backcoded
= 49% aware 28% aware 38% aware

= YES, | WAS AWARE = NO, | WASN'T AWARE UNSURE

Q37a (P). Before this survey were you aware of any financial and family support services in your local area? *Postsits/eiereebacicoded to
represent those who said they were aware, and could accurately name aesefhigse who could not were recoded as unaware.
9EOf dzRS& WwSTdzaSRQ® 21 @S ™ / SRdzyl LI NIAOALI yGayY wST¥ dzand participAritsuRefosed | S m 91 a i
(n=13). Wave 2 East Kimberley participants: Refused (n=1).

D. Usage

At the time of the Initial Conditions Reporsome stakeholderand community leadersvere
anticipatinga high level of usage of some services by CDCT participants (e.g. rehabilitatidrygn
and alcohol counsellingHowever,most service proder stakeholdersreported that this had not
eventuated andheir case load had remained relatively stable since the introduction of the CDC.

A couple of stakeholders in the medical sector tiedt the limited uptakeof alcohol and drug services
was unsurpising as they peceived a large number of Triparticipants to be binge drinkers and
therefore less likely to experience withdrawal symptoms.

The quantitative survey results generally suppdrtthe perceptions of most service provider
participants, with the proportion who reported using alcohol or drug support services remaining
stable(i.e. no statistically significant changeross Waves at both siteseeFigure36.

ORlMA
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Figure36: Selfreported usage of local or other alcohol or drug support services
Base: Participants.

CEDUNA PARTICIPANT EAST KIMBERLEY PARTICIPANT PARTICIPANT AVERAGE
(N=193) (N=354) (N=547)
i} P h b
Wl
z
=
[ CEDUNAPARTICIPANT EAST KIMBERLEY PARTICIPANT PARTICIPANT AVERAGE
(N=223) (N=239) (N=462)
.| PRy PR R,
wl
z
=

= YES =mNO UNAWARE DON’T KNOW / NOT SURE

Q33 (P). Have you ever used these Iseavices or other services that help people to deal with problems related to alcohol or drug use? Question not asked
of Participants who said they were aware at Q32a, but could not name a service provider.
9EOf dzRSEa WwSTFdZASRQ® 2 Fused(nad). WaveRldzysk Kiniderisypartipanis: Refused (nm2$ Wave 2 Ceduna participants: Refused
(n=16). Wave 2 East Kimberley participants: Refused (n=1).

Participants were also asked about their intention to use an alcohol or drug support servitgrd f
whichincreased significantly at both sitesross Waves

8 At Wave 2, 34% of Fdrticipants (n=239) reported that they most likely or definitely would try
and get help from an alcohol or drug support service in the future, up fromi¥eave 1(n=350).

8§ At Wave 2, 20% of Ceduparticipants (n=219) reported that they most likely or definitely would
try and get help from an alcohol or drug support service in the future, up from 7% (n=194).

This reported intention at Wave 1, however, did notretate withincreases in usage at Wave 2.

Community leaders and relevantakeholders in Ceduna reported that there had been increased
usage of financial counselling, as services had proactively sought clients in conjunction with the
implementation phasef the CDCT.

This perception was supported by the quantitative survey diitgure37 illustrates that selreported
usage of such services in Cedumereased from 17% (n=198) Wave 1to 30% (n=224at Wave 2
However, thisame trend was not seen in E&nongst this group, the proportion who reported using
a financial or family support sédce decreased by 7% (n=23%s a result, the proportion ging
financial and family support services average across the two site=smained relatively stable across
Waves.

//» :
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Figure37: Selfreported usage of financial and family support services in local area
Base: Participants.

CEDUNA PARTICIPANT EAST KIMBERLEY PARTICIPANT PARTICIPANT AVERAGE
(N=193) (N=355) (N=548)
ol
Z
=
CEDUNA PARTICIPANT EAST KIMBERLEY PARTICIPANT PARTICIPANT AVERAGE
(N=224) (N=239) (N=463)
: o %
w
2
= p

mYES =mNO UNAWARE DON’T KNOW / NOT SURE

Q38(P). Have you ever used these local services or other services that help people deal with financial or family problenos?rQuasked of Participants
who said they were aware at Q37a, but could not name a service provider.
9EOf dzRS& Ww Saddma BaRicipants? Refdsed (m=2)/ Wave 1 East Kimberley participants: Refused (n=1). Wave 2 Ceduna participants: Refused
(n=15). Wave 2 East Kimberley participants: Refused (n=1).

Intention to use financial or family support servicestlre future signifcantly increasecamong
participants fromWave 1to Wave 2 Thirty-two percent ofparticipants on average reported that they
most likely or definitely would try and get help from such services in future6d)=4p from 17% at
Wave 1 (n=544 S E Ot dzREPHRTOISNENT \das also apparent across sites.

8§ At Wave 2, 37% of Flarticipants (n=239) reported that they most likely or definitely would try
and get help from an alcohol or drug support service in the future, up from 21% (n=352).

8§ At Wave 2, 26%f@edungarticipants (n=225) reported that they most likely or definitely would
try and get help from an alcohol or drug support service in the future, up from 14% (n=192).

Suchreported intentions at Wave 1 were broadly in line with reported increasassage at Wave 2
for Cedunaparticipants. Intentions amongst EKapticipants at Wave 1, however, again did not
correlate with reported increases in usage at Wave 2.

E. Selection and funding of services

Overall, most stakeholders armbmmunity leadersacross the Trial sites felt that the selection of

services that had received Trial funding had been overly focused on services that were specifically
FAYSR 4 GKS (I NBYESRERI AXANBNDOSEY R SPRHPIMNBKI 0Af A
counseling), whichwere only required by a small proportion of COp@fticipants.These stakeholders

and community leadertelt that Trial funded services would have had a larger impact if more funding
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had been allocated to a broader range of services for C@iEipants with less intensive support
needs and to address curregervice gaps in the communitin particular, diversionary and longer
term programs to support pathways off the Trial (e.g. employment and training initiatives) were felt
to beimportant gaps in the programsérvices that were funded.

Some stakeholders felt that the decision making process in relation to the funding of Trial services
(including both the types of services funded and specific providers chosen) was not as robust or
effective as it could have beermhese stakeholders perceived the process to lack a clear evidence
base and overall framewk to support decision makingd few stakeholders suggested that the
process be underpinned by expert\ace and established addictidoéhaviair change theories to
support evidenceébased decision making and maximise the return on program investment.

Overall, many stakeholders and community leaders felt that longer term and more flexible funding
arrangements were required to maximise thdesfiveness of Trial serviceSpecifically:

§ Trial funding was reported tbe allocated for very specificarrowly defined criteria and resources
(e.g.a drug and alcohol counselloNlany service providers noted that many of these resources
had been underutibed, funding had been inflexible and was not able to be reallocated to adapt
services to the loal context and community needs.

8 Some stakeholders reported that funding rules were too restrictive and did not allow for
partnering arrangements between locakervice providers which they felt had led the
duplication of services.

§ Short-term funding arrangements (i.e. 12 month contracts) were reported to limit the ability of
services to achieve pdisie and sustainable outcomeghis was due to the consideraldead time
required to setup and resource services, particularly in remote locations, and to build community
awareness and client relationships.

F. Implementation

Overall, the evaluation found that the support services funded through the Trial had nat bee
implemented in a timgy manner.Many of the funded services were not fully operational and
accessible athe commencement of the TriaSome community leaders felt that this reflected
ySaAFdAgSte 2y GKSYZ a (GKSe@& KI sericebhaBIvbe aviiRbde G KSA N
when the Trial commenced.

In the qualitative research many stakeholders and community leaders were critical of the lack of
notification provided for Trial funding decisiaridany stakeholders reported that service provision
contracts were aly finalised between two weeks and two monttsor to Trial commencementhis

was reported as the key reason that services had not beeraicepat the start of the TriaMost
stakeholders indicated that at least@ month€notice was regired (depending on the type of
service) to ensure that there was adequate timeegiablish, resource and markeimmunicate the
availability d services with the communitylhis notification period was reported to be particularly
important to overcome chllenges associated with the delivery of services in remote locations.

In addition some stakeholdereeported that the extension of contractiinding arrangements with
the continuation of the Trial had also been rushed and untimely and made it diffaultervice
providers to plan accordingly.
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Some stakeholderalso felt that communication of the availability and range of additional support
services funded through the Trial, amongst Trial participants as well as service providers, had not been
effective or sufficient which had contributed to a lack of service uptake and referrals.

G. Design and approach of service delivery

Through the qualitative research with stakeholders and community leaders, a range of key learnings
in relation to the design and dekry of services across the Trial sites were identified.

Where services were found to be more effective in achieving their intended outcomes and had the
greatest impact, the following factors had contributed to this:

8 Acoordinated service approachstakeholdergeported that the service reform group in Ceduna
was having a positive impact due to its coordinated approach with regular meetings, and
opportunity for collaboration between servicasd encouraging referrals

U However, some stakethdAers fethat tvhere was still scope for further gogrdinatiorl e}ng
collaborationto bette’y SS i AYRAGARdzZ f 4aQ ONBIRSNJ ySSRao

8§ Use of localised services and staff, as this had provided greater understanding of the local context
and community, and more established retatshipswith clientsicommunity members.

8 Providing outreach services (i.e. proactiveeking out and visitingients)wasreported to have
been effective in increasing awareness and us#Hgervices.

8 (onsideration of cultural needs in Trial sitesnduding the use of local Indigenous staff and
organisations for services targeted at Indigenous Trial participants, and understanding local
cultural dynamics in remote and very remote communities (including the differences between
communities).

U Servies thd had utilised norocal/non-Indigenous services and staff were reported to have
had more limited success in the delivery of Indigentaugeted services. This was attributed
to a lack of knowledge and understanding of local community dynamics and ctuvesl|
as a lack of prexisting relationships which limited trust and credibility of the services.

U In addition, a few stakeholdeend community leaderim very remote communities reported
that outreach services visited very infrequently (e.g. every tmanths), which reduced the
number of clients they could serve and their ability talthuelationships with clientgotential
clients.
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XI. Implementation of the CDCT

A. About this chapter

This chapter discusses the evaluation findings in relation to the impiatien of the CDCTIt
primarily draws orcommunity leader andtakeholder qualitative feedbackut also coverselevant
participant survey and administrative dath.should be noted thathis evaluation is primarily an
outcomes evaluation and not an piementation review andas such its coverageof the
implementationprocess is limited

The findings are presented in relation to implementation processes spanning from the initig,set
roll-out and ongoing operation of the CDGTovering the topics foawareness and understanding,
consultations, communications, representativeness of decision makers and the community panel.

B. Overall findings

Overall, the evaluation found that there were aspects of the implementation process of the CDCT
from initial setup, rollout, ongoing operation to the extension of the Trighat were perceivedy
community leaders andtakeholdersas being appropriate and effective whereas other aspects were
felt to be less effective.

In general, aspects of the implementatioropess that were perceived to hawsrked wellincluded:

8

Adopting an inclusive, edesign approach for the development, sgt and implementation of the
CDCT between the community leaders and the Austrddehera) State ad Local Government
authorities.

Tapping into local knowledge and trusted sources for information dissemination and CDCT
assistance (e.g. Indigenous community organisatiand local service providers).

Using appropriate, targeted channels foispecificharder to reachyulnerableaudiencesg e.g.
outreach for remote communities vide Department,Local Rrtners andbr leadership groups
visitingsome O2 Y Y dzy A (i A S & y R Y Rsanye BéaRhiddses, and having information
sessions with older children in schools (i.e. agegi€ldis or morg

Distributing the CDAn cajunction with money managemeftiudgeting advice in communities
outside of Cedung; this was perceived to be very effectiue educating, skilling and supporting
the transition to the CDC

Having a direct contacto assist withcardrelated issues; e.g. DSS staff being on the ground,
direct phone line to Indue for card suppoit Y R -t@pyi&21LJa¢ 6Sdad [/ SRdzy |
Corporation and Complete Personnel).

Gradualy rolling out the card which allowed for different start dates for different CDCT
participants, and hence minimised the risk of adverse impacts and disruption

In contrast,aspects of the implementation that were perceived to hawvt worked wellincluded:

8

Perceived poor initial community consultation m®ss and general communications/education
about the CDCT (including adopting a passive approach rather than active communication
approach); i.e. in terms of reach, channels, timing and level of language

1
1
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8§ Perceived limited role, involvement and integratiaf Centrelinkthe Department of Human
Servicesn the implementation proces®.g. displayed bglack of presence anoeingless willing
to directly engage with communities about the THgl

§ Lack of timeliness in key processes commencing at the saneeasrthe CDCT (e.ganemunity
panelsand Trial funded support services)

8 High turnover of staff in service provision and government agencibss was felt to impact on
efficiencyand effectivenes®f processes due to lack of consistency, leagnand rehtionship
development.

§ Technology issues (e.gnfrastructure for technology not being in place in time for
commencementoverestimation of technology skills in remote communitiesl the requirement
for email accounts)

§ Limited recognition of local cultal needs/sensitivities due to not using local people/service
providers in some communities and lack of cultural training for oetsidcoming into
communities.

8 (Comprehensively educating service providers and merchgniile educating store owners on
the/ 5/ Qa FdzyOlAzylfAGe oaz2z (KIFIG (GKSe& 1ySse Kz2g i
was conducted in remote communities, this was not uniformly done across all merchants nor in
neighbouring locations outside the riél sites. Similarly, serviceproviders in locations
neighbouringhe Trial steswere felt to havebeenmissedin CDCT communications.

The quantitative survey results indicated that although around one thighdfcipants on averagat
Wave 2reported that they had experienced prabhs using their card (n=458), this proportion had
significantlyreduced since Wave 1 (46%, n=5382eFigure38).

Figure38: Experienced problems with the card

Base: Participants
W1 vs W2

(No)

mYES mNO
Q14 (P). Have you had any problems using the Cashlesg| Banit Cad?

53 Note that the Tial was designed to minimise the involvement of the Department of Human Services in quarantining arrangements.
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When asked about the problems they had encountered with the cpadticipants reported the
following top 5 reasonspn average across the two sites):

8 Lack of access to caghot related to actual problems using the Ca(d=21)
§ Wanted to use in circumstances where credit card payment not an ofioh8)

§ Difficulties with checking card balance (n=17)

8 Findingit difficult to use onlinésome online merchants not accepting Cémet155°.

8§ Payment system problems e.g. chip not recognised, EFTPOS machine not working, card
damagedn=13).

These, and other issues found in the qualitative research, are discussed in detail below

C. Endorsement of the CDCT

Overall, the evaluation found that almost eimmunity leadersstakeholdersand merchantsvanted

the CDC to continue operating after the Trial, with some minor changestrengthen it. This
widespread support for the CD@Aflected the positive changes perceived to have been achieved by
the CDC as well as the general acceptance of it across both Trial sites.

Removal of the CDC was not seen a8 32 2 R AdRifdst &ll obtBese qualitative research
participants as thg held concerns about the:

8 Return to the levels of negative behaviours and prees withessed prior to the CDCT.
8 Interruption to newly established finarad and wellbeing practices.

8 Level of community and service disruption that would be caused to paidicipants and their
families as well as subsequently the broader community, if people were required to adapt to
Gl y20KSNJ aSid 2F OKIy3Saéo

The community leadersa N2y 3f & FStd GKIFIG GKS /5/7¢ gl a | L
characteristics and need atéhtime of the Trial setip. At Wave 2, lhey continua to believe that the

/' 5/ ¢l & | fardheicenmiirtyay tAey did at the inil setup stages of the CDOWhile

some were disappointed that the early implementation processes did not gmasthly (see sections

below for more etail) as they would have liketheynonethelesspoke positively about thimitiative

and continued to endorse it as being positive and necessary for their community.

D. Awareness and understanding of the CDCT

Both the qualitative and quantitative research componerdgs Wave 2found that awareness and
understanding of the CDCT had improved since Wave 1.

In the qualitative research, mostakeholders communityleadersand merchantgelt that there was
now better awarenss and understanding of the relevant Centrelink payment groups that are affected

54 DSSadvised that participants can check balances through SMS, the Online Account Portal, selected ATMs and by calling tistoimeueC€ntre.

55 DSSadvised thaparticipants can buy products online from approved online merchants. The Department can activate relevant online merstaatifsdm request.

y
(i
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by the CDCT, payment arrangements (80% card and 20% cash), card restrictions arslfsource
further information and help (i.e. relevant service providers) than was the atadtave 1.

The guantitative survey results supported these findings.

At Wave 2, 97% oparticipants (n=467) and 96% abn-participants (n=135) reported that they
ISYySNIftfte dzyRSNBG22R ¢gKIFdG OFy FyR Ol yQibsi@sS LJdzNDK
up from 92% (n=548) and 87% at Wave 1 (n=109), respectively).

8§ When asked specifically if they knew whethige card could be usefdr alcohol purchases, almost

all participants anchon-participants reported that they understood that this could rim# done at
both Waves (8-98% on average).

8 When asked specifically if they knew whether they could use the card for gambling, a large
proportion ofparticipants anchon-participants reported that they understood that this could not
be done at bbth Waveq91-94% on average).

The majority ofparticipants on average across the two sites (93%, n=di8@understood what to do
if the card was lost or stolen at Wave 2 (up from 79% (n=548) at WaRe4ults in relation to the
above metrics were generally castent across Trial sites.

Certain aspects of the card that wdessunderstood at Wave 1 appeared to have improved at Wave

2, particularly amongsparticipants. At Wave 2, 92% oparticipants (n=467) and 91% obn-

participants (n=135) understood the tgpa 2 F LIJ I OS& 6KSNB GKS OFNR Oy
81% (n=548) and 85% at Wave 1 (n=109), respectively).

8 When asked specifically if they knew that they could use the card in most places VISA is accepted,
82% ofparticipants (n=467) and 70% ndn-participants (n=135) reported that they understood
that this could be done at Wave Zhis represented a significant improvement on understanding
at Wave 1 amonggarticipants overalt seeFigure39.

8§ Figure40 illustrates thatparticipants also reported an improved understanding of the fact that
they can use the card to make online payment transfers to pay for ingusills and other
expenses.
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Figure39: Knowledge that you can use the card in most places where VISA is accepted
Base: Participants anmtbn-participants.

WAVE 1 CEDUNA (N=194)
WAVE 2 CEDUNA (N=233)

WAVE 1 EAST KIMBERLEY (N=354)
WAVE 2 EAST KIMBERLEY (N=234)

PARTICIPANT

WAVE 1 AVERAGE (N=548)
WAVE 2 AVERAGE (N=467)

WAVE 1 CEDUNA (N=57)
WAVE 2 CEDUNA (N=68)

WAVE 1 EAST KIMBERLEY (N=52)
WAVE 2 EAST KIMBERLEY (N=67)

NON-PARTICIPANT

WAVE 1 AVERAGE (N=109)

WAVE 2 AVERAGE (N=135)

mYES
Q21c¢(P) / Q12iie (NP). Before this survey did you know that:

o9 | 2 |

G — 31 |

mNO m REFUSED

W1 vs W2
(Yes)

1

]
1
1

You can use the card in most places where VISA cards arenategipednline or on the

internet?

Figure40: Knowledge that you can use the card to make online paym#aansfers to pay bills
Base: Participants ambn-participants.

WAVE 1 CEDUNA (N=194)
WAVE 2 CEDUNA (N=233)

WAVE 1 EAST KIMBERLEY (N=354)
WAVE 2 EAST KIMBERLEY (N=234)

PARTICIPANT

WAVE 1 AVERAGE (N=548)
WAVE 2 AVERAGE (N=467)

WAVE 1 CEDUNA (N=57)
WAVE 2 CEDUNA (N=68)

WAVE 1 EAST KIMBERLEY (N=52)
WAVE 2 EAST KIMBERLEY (N=67)

NON-PARTICIPANT

WAVE 1 AVERAGE (N=109)

WAVE 2 AVERAGE (N=135)

mYES

-/ 33|
I - > S 165 ]

- ¥

6 | 32 |
8 | 14 ]

() I— 0|

mNO m REFUSED

W1 vs W2
(Yes)

1
1

Q21d (P) / Q12iif (NP). Before this survey did you know that: You can use the card to make online payment transferistofgalycdaising and other

expenses?
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Demographically there wersome variations in nderstanding around certain aspects of thard
depending on the age of the Trigdrticipants.Participants aged over 45 years (on average across the
two sites) were significanthgss likelyhan youngeiparticipants (1844) tounderstand card conditions
related to online use.

§ 76% ofparticipants aged over 45 years understood that they can use the card in most places VISA
is accepted, including online or on the internet (n=204), compared to 86% of yopaugieipants
(n=263).

8§ 7% ofparticipants aged over 45 years understood that they can use the card to make online
payment transfers to pay bills, for housing and other expenses (n=204), compared to 88% of
youngerparticipants (n=263).

There were minimal differences across gender terms of understanding, howevefemale
participants weresignificantlymore likely thanmales to report understanding the types of places
where you can use the caré5% (n=300) compared to 87% odles (n=167)).

Participants who were in receipt of thgisability Support Pension (DSP) (n=115) were significantly less
likely than participants in receipt of other payments (n=352) to report (on average across the two
sites) awareness:

§ Of what to doif the card is lost or stolerB{%of those on DSP, compatevith 94%of other
participants).

8§ That the card cannot be used to purchase alcol@8l6of those on DSP, compared wigl®%of
others).

8 That the card cannot be used fgamblingpurchases&8%of those on DB, compared with 96%
of others).

§ That the cardcan be usedn most places VISA is accept{@8%of those on DSPpmpared with
84% of others).

8 That thecardcan be usedo make online payment transfers to pay bills, fimusing and for other
expenses{7%of those on DSP, compared wRi%of others).

Consistent with the abovementioned findings, a few stakeholders and community leaders felt that
awareness and understanding of the CDCT was lower arsomg people with disability as they
required more indepth and tailored communications to fully comprette the mechanics and
processes of the CDC.

Feedbackfrom somemerchants,leadersand other stakeholdergndicated that understanding was
still less widespread and unclear in relation to:

8 The option for using direct debit as a means of managing the castponent of payments
received.

§ TKS 2LJiA2y (2 aStSO0 walgAay3aQ NI GKSNJ GskKky WwWON
incurring additional charges.

8§ The available mechanismmiocesses to facilitate legitimate cash purchases (e.g. screen shots of

Ebay prchases or receipts for second hand goods to arrange direct debit payments through
Indue);
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§ The rationale and target audience for the CDCT (i.e. that it is not directed at certain groups of
people in the community but applicable to all relevant income suppecipients in that location
and whyTrial locations were selected).

U While the perception that the Trial was targetat specific groups in the community (namely
Indigenouspeople) existed in both locations, it appeared to be strongeEK.

§ The difference between CDP, other welfare reform changesGI ¢ specifically, that CDP nen
compliance payment reduction and mutual obligation requirements that affected payment rates
were separate to the CDCT.

E. Communication processes

Overall, the commuications and marketing processes across all stages of the CDCT implementation
process was reported by many stakeholders, some merchants and @femunityleadersas being

G LJ2 2 NZ RR AQ2PercgdiidnsP of communications issues in relation to the @mgntation
processes appeared to be more negative in the East Kimberley than in Ceduna, but there clearly
appeared to be scapfor improvement across bothial sites.

Common gaps were identified in relation to the communication of the implementation psassfrom
initial setup, rollout through to ongoing implementation and the announcement of tAeial
extension, including:

8 Information needs not being fully met.

8 The limited channels used to inform, reach and engage with the wide range of audienaslydire
and indirectly impacted by the CD(&Ig.the utilisation ofwritten communication materials was
not considered to have beeman effective strategy due to low literacy levels amongst the
population of cardholders

§ The lack of appropriate andonsistent tone of infanation provided about the CD(iTe. a tone
that was helpful, supportive, positive, collaborative and optimistic)

8 The limitednotice providedof the Trial extension.

Feedback from these stakeholders and merchants suggested thed dppeared to be a lack of a
comprehensive communications strategy across the implementation stages to facilitate a
coordinated, consistent and integrated communications approach across each efadgee
implementation process.

In addition, the @aluationconsistently found that there was a gap in communication & @DCT
beyond the Trial sitesvlany stakeholders felt that it was important for the neighbouring merchants
and service providers to be aware of and educated about the CDCT requirements ars$tow
support Trialparticipants when they were visiting or miog to these locations. It was evident that
Trial participants who were fairly mobile tended to have higher support needs and hence required
such supports beyond just the Trial locations (&bo to contact when card was not working).

F. Community consultation processes

Overall, the evaluation found that the community leaders held a different view about the effectiveness
of the consultaion process than stakeholder@ommunity leaders generallglt that there had been
sufficient opportunity and communication about the consultation processes to allow those who were
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interestedin the process to participatdt was felt that some members of the community chose not
to engage in the early discussidmst only became involved later in the process, after the decision to
procedal with the CDCT had been ma@ansultations were reported to have occurred via community
meetings and discussions.

While the community consultation processes were perceived bigestalders and merchants to be
better in Ceduna than in EK, this aspect of the implementation process was generally felt to be less
than fully effective across bothrial sites.

There was some acknowledgement amaagnmunity leaders andtakeholders that th decision to
embark on the fial was necessitated by frustrations in community conditions and concerns that were
Ge2NASYAY3IE | YR IHiR@dHiehgDf individudd dhd@héinfamilies 2vfich required
GaidNRy3I RSOREMNAWKIAThéreewaHao sérheRagreement among stakeholders and
communityleaders thatwhile such decisions were not palatable across all community memberg
werenecSa & NBE T2 NJ (i KSBmedstakiiidlteim®iNomnangyReaderielt that this case

could have been made more consistently and strongly across some sectors of the community to
promote better understanding of the rationale for the CDCT.

Many stakeholders regarded the consultation process as insufficient in reaching the wide target
audiencein the community. These stakeholders felt that there had been too much reliance on formal
channels (i.e. town hall meetings), rather than small group discussiahich were considered to be
more accessible and appropriate for théde target audience ad to facilitate more constructive in
depth discussions of the Trial rationale and scope, to build the case for the CDCT&t&ahelders

also felt that the consultatioprocess hadacked a strategy to engageith those target audience
members who did nbparticipatein the formal meetings.

A few stakeholders indicated that their clients had not engagitk the consultation process because
they felt that the decision to proceed with the CDCT had already been made.

G. Representativeness of key decision n&k

The evaluation identified concerns among some stakeholders about the representativeness of key
decision makers of the CD@&EBpecially at the operational stage$the implementation processt

was felt that while key Indigenous community organisasioand the local council had been
represented, other key entities such as the State government, local businesses/employers and key
service provider organisations were missing in tyerational stages of the CDCWhile these
concerns were evident across thosites, they wee more prominent in Kununurrdt was felt that

having a wider involvement at the operational stage of the implementation would have resulted in
better:

§ Integration ofTrialpl NJi A OA LI y (i dstihg ah& e supparyséndcesS E
8§ Read, support and engagement ofidl and na-Trial participans in the Tial communities.

8 Information dissemination and timely correction of myths and misconceptitmasit theCDCT as
they arose.

Similarly, feedbackrom community leadersindicated that geting a representative group of
community panel members was also somewhat challenging (see section below) as some of the original
leaderdip group had changed over theidl period.

1
1

ORIMA™
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H. Community Panels

Community leaders asked for community panels todstablished in the Trial sites to allow Trial
participants to have the percentage of their welfare payments that were quarantined reviewed.
Panes were formed and operated by the community and comprised community leaders and in some
instances, representatives from relevant organisations (e.g. police force). Chiterieviewing
applications were generally decided by teemmunty leaders in each Trialits, based on the
particular community and social norms that they wanted to encourage.

Overall, the community panel process was found to be more effective in Ceduna than in East
Kimberky. However, feedback fm stakeholdersand community leaderscross bth Trial sites
indicated that the community panghad not been operational in time for the commencement of the
CDCT and at Wa were still perceived to be not well understoaat communicatedio the wider
community,

The availability of the community pals for reviewing the percentage of welfare payments
guarantined wasreported by community leaders andtakeholdersto be a good and necessary
safeguard process in theidl to ensure that personal/family circumstances and needs were taken into
consideraton. However, the delay in establishing and commencing the commuypanels from the
start of the Tial was perceived asfailingin the CDCTRurthermore, mantakeholderdelt that the
community panel process was not adequateiypwn and communicated tthe Trialparticipants and

the communities.

The community panel process was reported to have commenced in CedAdpé&li2016,shortlyafter
the commencement of the CDQil the East Kimbesy, it commenced irbeptembe2016,five months
after the commeement of the Trial.

The numbers of applications to the community panels over the period of its operategresented
in Table11 below. Thedata indicates that, across bothridl sites,the number of applicanthave
gradually declined sincéa¢ commencement of the panels.

Tablell: Number ofComnunity Panel applications as at 31 March 2017

Marchc¢ July 2016

August¢ December 2016 12 20 6 38
Januaryc March 2017 12 6 6 24
Total 158 26 12 196

The data also indicates that the number of changes approved as at 31 March 2017 was 128, with a
total of 33 applications rejeéed and 26 yet to be assessed.

ORIMA‘
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Table12: CommunityPanel sittings and outcomes as at 31 March 2017

Total number of pnel meetingssittings

Applicants who have had their restrictec

portion reduced 121 6 1 128
Appl_lcar_lts wh_o have had their 21 10 5 33
application rejected

Appllcatl_ons pending additional 1 4 5 7
information

Applications withdrawn 2 0 0 2
Applications yet to be assessed 13 6 7 26

*As at 13 July 2017

Overall, once the community panel process was in operation, the process was generally reported by
communityleaders to have run smoothly with applications being assessed in a tiypeonsistent

and fair mannerWhile thecommunityleaders/panel members were clearly aware of the criteria used

for reviewing the percentage of welfare payments quarantined, mstateholdersndicated that they

were unaware of such informatiorit was generally reported byommunityleaders/panel members

that changes were approved based on the criteria of whether:

§ TKS AYRAGARdIzZ-f 6+ a YSSGAYy3I GKSANI aNBaLRyaAiroAf A
reports and school attendana those who had children).

§ Decreasingil KS LISNOSydGlr3sS 2F St FINB LI evySyda |l dz N
AYRAGARIZ f kT YAf&ED

A few community panel members identified frustration with:

§ Meetingsnot being conductedvhenplanned due to a lack of attendance &y the required panel
members.

8 Not havingthe necessary information (e.g. paperwork/documentation) available and complete to
allow for decisions to be made.

8 Not having sufficient local knowledge of the individuals gpyj for percentage djustments so
that the criteriafor those adjustmets could be properly determined.

§ Anonymity of panel membersot being maintained

8 Inconsistency in panel membershjparticularly in Kununurravherethe panel membership was
operating on a rotation basis, which was felt to limit consistency of decision madgpgcially
when applications were being recsidered at subsequent meetings.

Due to the delay in setting up thedmmunity panek in EK, relevanquantitative survey questions
were only asked of Cedurparticipants at Wag 1.At Wave 1, 21% of Cedunarficipantsreported

that they had asked thecommunity panel for a review (n=89) and of this group, 52% reported that
their review resulted in a @nge in the proportion of money #t goes onto their card (h=3%t Wave

2, the proportion who had asked for review decreased to just 12% in Ceduna (n=229), with reports of
a change also decreasing to 3@%30¢ seeFigure4l andFigure42).

ORlMA"”

RESEARCH



108

Of those Cedunparticipants that undertook a review, 37% indicated that they had problems with the
panel or the pocess itself at Wave 1 (n=39)his proportion at Wave 2 had risen slightb 42%
(caution low base n=30).

In EK, reports at Wave 2 suggested that the community Panels had been used less than incCeduna
with just 8% reporting that they had askeket Panel for a review (n=229)his proportion was too

small to confidently eport on in term of the result of their review or if they had any problems with
the Panel or process (n=16 respondents).

Figure41: Asked Community Panel for a review
Base: Participants.

EAST

CEDUNA CEDUNA KIMBERLEY PARTICIPANT

AVERAGE
(N=458)

BARTICIPANT PARTICIPANT PARTICIPANT
(N=189) (N=229) (N=229)

m YES u NO u CAN'T SAY / NOT SURE / DON'T KNOW

WAVE 1 WAVE 2
Q17a (P). Have you asked the CommuRayel to review how much of your Centrelink negrgoes onto the Cashless Déitlue Card? NOTE: Q17a not
asked of Elgarticipants at Wave 1 due to the Panel not being established at the time of survey.
9EOf dZRSE WwSTdZASRQ® 2 | @E(n=0). WaBeRdzgduna partibiiantsOReflleq (6=0)Y WaveS2TEdsaKimberley participants: Refused
(n=0).

Figure42: CommunityPanel eview resulted in a change
Base: Participants.

EAST
CEDUNA CEDUNA KIMBERLEY
PARTICIPANT PARTICIPANT PARTICIPANT
(N=39) (N=30) (N=16)

m YES ® NO CAN'T SAY / NOT SURE / DON’T KNOW

"

PARTICIPANT
AVERAGE

(N=46)

WAVE 1 WAVE 2
Q17b (P). Did the amount or per cent of your Celitilemoney that goes onto the Cashless Debidue Card change after the Community Panel reviewed
you? CAUTION low sample size for EK result.
9EOf dzRSE WwSTdzASRQ® 21 @S wm / SRdzyl LI NIAOALI yiayY esSkntzariSyrparticigants: Refusedl 39S w
(n=0).
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Xll.Lessons to improve delivery and to inform future
policy

A. How do effects differ among different groups of participants?

The qualitative research found thatakeholders and community leaders had obsengr@ater
positive behavioual change amongst females and familtekan among single males relation to the
target behaviours and bader spillover benefits.

Differences in results in the quantitative survey findings among demographic groups have been
reportedin detailthroughout this report under each reporting themeeydifferences are summarised
below.

Indigenous Background

The reduction in the proportion of CDCT participants who reported drinking alcohol weekly or more
often between Wave 1 and Wave 2 wagrsficantly higher (31pp reduction from 64% (n=300) to 33%
(n=194) among Indigenous CDCT participants than amonthdaenous participants (7pp reduction
from 59% (n=35) to 52% (n=33)).

Consequently, Indigenous CDCT participants were significkegtylikely than nonlindigenous
participants to report drinking alcohabout weekly or more ofteat Wave 2 (33% (n=194) compared
with 52% for noAndigenous participants (n=33)).

At Wave 2, Indigenous CDCT participants were significantly more likely thaimdiganous
participants to indicate that their lives webetter under the CDCT26% (n=405), compared with 15%
among nonlndigenous (n=56).

Gender

In relation toselfreported behaviours around gamblinfgmale Triaparticipantswere significantly
more likely toreport reductionsthan male participantsAt Wave 2, a average across the two sites
(amongst those who reported gambling before the Trial):

8 63% offemale participants reported that they had gamblddssthan before becoming CDCT
participants(n=74), compared to just 30% wkles (n=35).

8 67% offemaleparticipants reported that they hadpgnt more than $50 a day on gamblitess
than before becoming CDCT participafits56), compared to just 39% wiales (n=30).

8 61% offemaleparticipants repoted that they had brrowed money orsoldthings to get money
to gambleless(n=37), compared to just 26% wkles (n=25).

Due to low response sample sizes in relation to illegal drug use, demographic differencasotvere
statistically significantHowever,the data was suggestive of a greater impact of CDCT patrticipation
among female users of illebdrugs than among male usef3n average across the two sites (amongst
those who reported illegal drug use before the Trial) at Wave 2:

8§ b58% of female participdsa reported that they had used illegal drulgssthan they did before
becoming CDCT participants (n=38), caned to 38% of males (n=24).

8§ 63% of female participants reported that they hgobat more than $50 a dailegal drugdess
than they did before bcoming CDCT participants (n=36), compared to 42% of Males (n=19).
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Age

The reduction in the proportion of CDCT participants who reported drinking alcohol weekly or more
often between Wave 1 and Wave 2 was significantly higher (34pp reduction from 68% )ie=84%
(n=141)) among younger CDCT participants (agetdly@ears) than among older participarfthose
aged45 yearsor more)(8pp reduction from 55% (n=131) to 47% (n=88)).

Youngerparticipants (8-44 years) weralsosignificantlymore likely than oldeparticipants to report
certain sgll-over benefits, as follows:

8§ 48% ofparticipants aged 184 reported that they had been able to save more money than before
being in the CDCR=260), compared to 38% péarticipants aged 45 andlder (n=201).

8 35% ofparticipants aged 184 reported that they had got better at things like using a computer,
the internet or a smart phone (n=2% compared to 18% oparticipants aged 45 and older
(n=202).

B. Where and why has the Trial worked most and ehst
successfully?

The evaluation findings indicate thdtd Trial hafiad asubstantialpositive impact in both Triaites.

The evidence suggests that the Trial was a little more successful in Ceduna than in East Kimberley
largely due to more effectivenplementation That said, fiboth sites, there was support frommost
stakeholders and community leaders for the CDC to be extended across the country because of the
positive changes that had been observed as a result of the Trial, which were considebed t
applicable on a broader scale.

In terms of Trialp NIi A O A LidpgitédoMcomes in Felation to alcohol, drugs and gambling, these
were generally positive andoosistent across the two siteSimilarly, this was also the case with
stakeholder andcommunityfeedback in the two locations.

There were some differences in the effectiveness of the implementationgases between the two
sites.While there were areas for improvement identified in both sites (as would be expected for a
Trial), it was asssed that the implementation was executed more effectively in Ceduna than in the
East KimberleyIn particular, this was in relation to the communications and marketing of the CDCT,
community panel implementation and community consultation processes@apter Xlfor further
discussion)As a result, there appeared to be somewhat broader community support and acceptance
of the Trialin Ceduna, compared to in EK.

The quantitative survey of neparticipant community members in each Trial site found thahn
participants in EK were less likely than those in Ceduna to report that they had noticed reductions in
drinking and violence ithe community since the TriaRerceptions of safety overallere also éss
positive in EK.

CDCT articipants in Ceduna were more likely than those in EK to report that the Trial had made their
lives better. Similarly, Cedunan-participants were also more likely to report that the Trial had made
life in their community betr, compared to EKon-participants.
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C. To what extent can any changes be attributed to the Trial as
opposed to external factors such as alcohol restrictions?

The evidencepresented in this report indicatethat substantialpositive change hasccurred in
Cauna and EK following the introduction of the CDGiiderpinned by a sustained reduction in
alcohol consumptioramong CDCT participants key factor external to the CDCT tlnats impacted
on alcohol consumption in both Trial siteas been theexistence 6 takeawayalcohol restrictions
(these are detailed in Sectidrof Chapteill).

Selfreported reductions in alcohol consumption by CDCT participants in the itptarg survey are
unlikely to have been materially influenced by tingpact of alcohol restriction$ne line of enquiry

in the survey questionnaire was to ask respondents about the extent to which their consumption had
changed sincthey became CDCT paipants.That is, participants were asked to make a comparative
assessment between their consumption at the time of the survey (Adgegtember 2016 at Wave 1

and MayJune 2017 at Wave 2) and before they became CDCT participants (which would have ranged
from a few days prior to the survey to April 2026Y.he alcohol restrictions in each site had been in
place for a considerable period of time before survey respondents commenced in thé’@DET
hence the recalled (prparticipation) level of consumption would have reflected a level of
consumption that had been fully adtga to the alcohol restrictions (with the exception of CDCT
participants who had moved into the Trial area during or skdstiforeits commencement).

Another line of enquiry in the quantitative survey was to &RCT participantfor their recent
consumption patternsAgain, given the length of time since the implementaifonchangepf alcohol
restrictions in each locatiqrchanges in these patterns from Wave 1 to Wave 2 of the sumoeyd
have largely reflected factors other than the alcohol restrictions.

In this context, it also important to note that the takeaway alcohol restrictions in each Trial site were
not highly estrictive (with the exception of bans on sale to residents of certain Aboriginal coitiesu

near Ceduna)fFor example, throughout the Trial, an individual in the EK has been able to purchase
(each dayapart from Sunday) 22.5 litres of fgirength beer,4.5 litres of wine and 1 lié of
spirits/fortified wine. Therefore, such restrictions are unlikely to have been a binding constraint
consumptionfor most CDCT participants.

The above reasoning also implies thalbserved reductions in alcohol consumpti since the
commencement of the CDCT reported by fgarticipant community members in the quantitative
survey were unlikely to have been influenced materially by the impact of alcohol restrictions.

In relation to indicators ofeduced illicit drug usearalysis of comparison site (Port Augusta) data for
the Ceduna Trial site indicated that part of the reduction in drug driving offences measured in Ceduna
post CDCT implementation is likely to have reflected factors other than the CDCT (see ShBjpter

In relation to indicators ofeduced gamblingpart of the measured decline in poker machine revenue
in Ceduna and Surrounds since the introduction of the CD@Elig tio reflect a general downward
trend in poker machine revenue driven by factors other than the CDCT (see CiNaBter

56 Cashless debit cards (CDCs) were progressively distributed to eligible ISP reci@edisnia and the East Kimberley. CDCs were distributed to eligible ISP recipients

mainly between midApril and eneMay 2016 in Ceduna and over the month of June 2016 in East Kimberley.

57 In EK, the alcohol restrictions applying during the course of D€ TChad been put into place in 2011 (with strengthened compliance via TAMS introduced in

December 2015). In Ceduna, the alcohol restrictions applying during the course of the CDCT had been put into place in 2012.
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With the excetion of alcohol restrictins, the CDCTincluding the CDQGhe additional funding for
services provided under the Thiadnd State service reform initiativegjualitative research with
community leaders, local merchants asthkeholders did not identify any other potentialigrge
influences on alcohol consumption, illicit drug use or gambling in the Trial sites during theABDCT.
analysis of the relative impact on these behaviours of the CDC compared with that afrlegaind
alcoholsupport services, as well as financiahd family support services (summarised in Section E
below) indicated that the impact of State service reforms on these behaviours is likely to have been
minimal.

D. Adverse consequences experienced by specific community
members

Some stakeholders and communleaders reported that some groups in the community with greater
access to cash were now experiencing more humbuggingoartthrassment since the Trialhis
included:

8 Humbugging of wrking families and people living in the commiyrfrom outside the Tribsit.

8 Humbugging and harassment of vulnerable community members (including the eldenjepeo
and people with disability).

U However, it was unclear whether or natich instanceblad increased, with many stakeholders
noting that this had already been occimyg prior to the Tial. In addition, a fewstakeholders
felt that such instances had reduced since daly stages of th&rial, as older community
members were now avoiding humbugging by telling others that they were also on the Trial.

0 The quantitative survey found no significant difference betwep@rceptions or
experience®f humbugging in the community amongst younger (<45 years) versus older
(45 years and oldepgarticipant ornon-participant community members.

o0 However, participants with children were more likely than those without children to
report experiencinghis behaviour (37% (n=201) versus (23% (n52T0)s group were
also more likely to report noticing this behaviaupresince before the Trial (37% (n=201)
versus 20% (r269), respectively).

The quantitative survey result®r non-participant community members showed mixed results in
terms of these people noticing humbugging in their community. At Wave 2, on average across the Trial
sites, 18% of noparticipants felt thathumbugging had decreased since Trial commencement, 17%
felt that it had increased and 43% felt that it had remained the same (n=141).

Participants themselves were more likely to report that they had noticede humbugging since
before the Tria(seeChaper VII.Efor further discussion on this topic).

The evaluation also found that some community leaders had faced challenges in their communities

due to thdr association with the TriaSpecifically, these leaders reported experiencing difficulties in

their relationships with some of the community dmd hostility from community members who

212 aSR GUKS /5/¢3x FStd GKFG GKSge KblRndd 88y daYAa
appropriately consulted.
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E. Can the contribution of the debit card be distinguished from that
of the additional services in the Trial locations provided via the
CDCT support package?

Through the restriction of funds that are accessibledash, the Cashless Debit Card itsktfuldhave

a very direct impact on the target behaviours of alcohol consumption, drug use and gambling. The
evaluationhypothesis, therefore, was that it should not beliant on the provision of additional
services.Rather, the role of those services is more additive to assist individuals adapt to the changes
the CDC causes in a positive wayhis sense, the CDC could and should be expected to have a distinct
effect in its own right.

This hypothesis was examindyy looking at the differences in responses to kgmntitative survey
guestions amongsCDCT aticipants whohad used the available services)d those whadhad not
(based orselfreported usagg Although his classificatioomethod is notperfect due to recall and
social desirability biases in the survey conjéixtoes provide a robust platform for analysis of this
issue The survey astd participants whether they were aware of any services and whether they had
used any across two broad categoriedrug and alcohol sevices, and financiand familysupport
serviceslt should be noted that the analysis tested the effect of all such services (whether part of the
additional funding package or nqtincluding services subject to Stagervice reform inititves).

At Wave 2, this analysis was conducted amongst thosergnarted having used serviceWithin the

pastmp Y 2 Yy (i KwiaStbe agpfoXingxté time sincehe commencement of the Trialhe tables

below show the proportion of all participants wheported they had usedervices frontwo broad

categories; drug and alcoholervices, and financiand family supporservicesjn two timeframes.

¢KS LINBPLERNIA2Yya (GKFd KFER WS@HSNI dzaSRQ & dzLJLI2 NI & S1
a smallincreasein the proportion using financiand familysupport services (19%, up from 15% at

Wavel). Overall, less than one third garticipants had ever used a support service across either

category (27%, consistent with 24% at Wave 1) and 19% had usergtiee from either category in

the last 15 months.

As was the case at Wave lhiese small proportions again sugg#sat the provision of services can be
making only a relatively small contribution to the total effect of the CDCT, as the great majority o
participants have simply not been exposed to the serviths.distributions provide indicative sample
sizes for a exploration, though th drug and alcohol service usage grouquite small. Because the
two categories are quite different, it makes ser® look at them separately as well as to integrate
them into a single compound variable.

Tablel3: Proportion of participants ever using support services

Drug and alcohol Financialand family Eitherdrug and alcohol o
services support services financial family services

ol Sample size w0l Sample size % all participants Sample size
" - . <
Status participants ., eiohied) participants (Unweighted)  (weighted)  (Unweighted)
(weighted) (weighted)
Ever used 13% 60 19% 87 27% 127
Not used 83% 399 78% 376 70% 339
Refused 4% 20 3% 16 2% 13

*Selfreported. Note: participants coded as refused for the purpose of this analysis if they refused to name a service at g32a tRgRi&ed in both categories.

M
(i
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Tablel4: Proportion of participants using support services in the past 15 months

Drug and alcohol Financialand family Either drug and alcohol ¢
services support services financial family services

% all % all

. S le si ..
Status* participants (Ur?vrc;geh?gde) participants

(weighted) (weighted)

Sample size % all participants Sample size
(Unweighted)  (weighted)  (Unweighted)

Used past 15

7% 33 14% 61 19% 88
months
Not used past 89% 425 84% 402 76% a7
15 months
Refused 5% 21 3% 16 2%" 13

*Selfreported. Note: participants coded as refused for the purpose of this analysis if they refused to name a service at q32a tiRegRi&ed in both categories.

At both Waves, theseategoriesvere then used tdook at the key survey questions which ask about
changes to befiviours since the commencement of the Trial. There are a range of patternsould
be seenin this analysis:

§ If we see that it ignly participants who have used services showing changes, then we would infer
that the CDC may be having little independeffect.

8 If there are no differences between those using services and those who are not, then we would
infer that the services may be having little independent effect.

8 |If there are effects seen for those who have used servicegldfgdent effects seen fothose who
have not used services, then we would infer that both approaches are likely to be having some
separate effect.

It is the third of these possibilities that is evident in the resalggin at Wave 2These results, in
conjunction with the other findings related to support service usage (see ChapkD Usage)
suggest thathe contribution of services seems to be much less than the contribution of the CDC itself

Tablel5: Reported behaviour change across service usage segments

Drug and alcohol Financialand famil
services supportservices

Used in pastl5 months

Since being on the CDCT Used Not used Used Not used

P15M P15M P15M P15M

n=179-414 n=27%54 n=165396 n=155372
. 20005 0SSy Fof S U2 g4, 46% 40% 45% 42% 45%
before[FIN]
, 202005 0SSY 0SUUSNI - g5 3% 49% 39% 51% 37%
child/ren
, 2d200S 320 Y2NB AYD g, 37% 26% 41% 35% 40%
homework and school
LQ@S 32U O0SUUSNI U € g5, 29% 429 27% 38%" 27%

the internet or a smartphone
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Drug and alcohol Financialand famil
services supportservices

Used in pastl5 months

Since being on the CDCT Used Not used Used Not used

P15M P15M
t SND Sesi (badef SEOf dzRS &, _ _ ~ ~
includes NA; did not do activity before Trijl n=a04407 n-38EI%0  n=79g0 n=302365
Drunk grog or alcohgD&A] 26% 21% 27% 22% 27% 21%
Had six or more drinks of grog or alcohol 25% 20% 25% 19% 25% 19%
one time[D&A]
GambledFIN] 6% 12% 16% 11% 13% 11%
Spent more than $50 a day on gamblji¢iN] 6% 10% 18%% 8% 15% 8%
ﬁ:eltN]more than you can really afford to los 10% 8% 14% 8% 14% 7%
Had to borrow money or sell things to ge 8% 5% 9% 5% 90 2%
money to gambléFIN]
Useq an illegal drug like benzos, ic 2504 6% 3% 8% 11% 6%
marijuana, or speefD&A]
Spent more than $50 a day on illegal drugs | A% 6% 3% 7% 11% 6%

benzos, ice, marijuana, or spefa&A]

* Statistically significant difference.

As in Wave 1, overalhéreis a positive trend amongst the small group of participants who had used
the services since the commencement of the Trial, however there were few statistically significant
differences from those who had not. This suggests that the services are havingieegogact on

the small proportion of the population using them, however it is only a relatively small effect for a
relatively small proportion of the totglarticipant population.

Ly dKSasS dGFrofSax GKS Wy2i( dza Sdrife ODE witthovinservicesNE (1 K S
shows that for those who did not use the servipesitive effects of the CDCT can still be sgemost

of these behaviour3 herefore, from this was can infer that CDC without additional supporting services

would still beexpected to impact on the targeted behaviours

In general, even though some sample sizes were sipeatticipants who reported having used a
service in the last 15 months were slightly more likely to repoditive impacts on behaviours.

This data from the survey is congruent with expectations of the CDC Program Logic, and consistent
with the general qualitative feedback from the Trial sites. At fiisl evaluation stage, the CDC
component of the Trial does appear to have an effect irfjent of the services provided around it.

Those services may have a small complementary role of enhancing the effects of the CDC, but this is
a relatively smaller effect and limited to the small proportion of the population who access the
services.

ORIMA®
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XIIl.Conclusions

1. The evaluation findings indicate that the CDCT has been effective in reducing alcohol
consumption and gambling in both Trial sites and are also suggestive of a reduatithe use
of illegal drugs.

The primary evidence for this conclusions&freported behavioural change by CDCT participants
collected via a quantitative survey. Such sefforted data is subject to recall error and social
desirability bias and hence should be interpreted with caution. The latter effect is particularly
problematic inrelation to illegal drug uselhat said, the CDCT participant survey was designed to
minimise the impact of these limitations. For example, participants were not asked to recall specific
quantities of alcohol consumed before and after the Tr@ahmencedg they were simply asked to
state whether or not they consumed alcohol (and more than six drinks at one time) more often, less
often or with the same frequency. While this approach does not enable estimates to be made of the
change in the volumefalcohol consumed, it does provide robust indicative evidence of the direction
of behavioural change.

Confidence in the validity of the conclusion is strengthened by the fact that theegmifts of CDCT
participants were triangulated (verified) by thre¢her data sources: surveys of family membefs
CDCT participants at Wavesliyveys of general community members (not participants or their famil
members) at Wave 1 and Wavedid qualitative research with community leaders, stakeholders and
merchans. In relation to gambling in Ceduna, a fourth data source (electronic gaming (poker) machine
revenue) further reinforced the evidentiary base.

2. The evaluation findingshow some evidence that there has been a consequential reduction in
violence and harm rkated to alcohol consumption, illegal drug use and gambling.

Administrative data available in relation to criminal activity across the two Trial sites generally did not
show evidence of a reduction in crime since Trial commencement. However, administtatave
(hospital presentations, community patrol pidks, outpatient counselling, apprehensions of
intoxicated people) did provide some evidence of lower levels of ale@hatied harm.

Qualitative research with community leaders, stakeholders and mershiartoth Trial sites indicated

that most perceivedhe problem of violence and crime to have diminishedheir communities since

the commencement of the CDCT. Most could point to observable evidence that underpinned their
perception (e.g. a noticeableduction in the number of visible public demonstrations of aggressive
and violent behaviours).

Wave 2 survey results with general community members supported these findings. On average across
the two Trial sites, nearly fotin-ten community members peroegd that violence in their community
had reduced since the commencement of the CDCT.

3. The evaluation findingprovide limited evidence of an improvement iperceptions of safety in
the Trial locations

In the qualitative research,oenmunity leaderQ stakel®2 £ R § NIRQ Y S NEeKdack indicated
that, overall, they perceived that community safety had increased in their local community during the
CDCT period and between Wave 1 and Wave 2.

RESEARCH
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4. The evaluation findingsndicate that the Trial has had widespreadpitive spilkover benefits

There was considerable evidenfrem the quantitative surveys and gualitative reseatohsuggest

that there were benefits from the CDCT other than those discussed above at an individual and
community level in both Trial siteMany of these benefits can be grouped under a lbergn (by 2

years or more after implementation) planned outcome of the Trial that was included in the Program

Logic: A YONB I &SR O2YYdzyA ez LIS NEReyberifits lidgnifieddriclide R NB y Q &
more money being spent on meeting basic living needs, increased savings, increased motivation to

find employment, and positive impacts on parenting and family wellbeing.

5. The evaluation findingsndicate that many Trial participants initially had negatiygerceptions
of the Trial, but that acceptance has increased over time

Wave 2 of the CDCT participant survey found that around a third of participants (average across the
two sites) felt that the Trial had made their lives worse, primarily due to thenbawtg able to buy

the things they want/need or give cashfamily/friends.This was significantly lower than in the Wave

1 survey, when around half of participants had this view.

6. The evaluation findings indicate that many Trial participants have experihcomplications
and limitations when using CDCs, but that these issues have been ameliorated over time as a
result of greater familiarity, as well as education and assistance provided by DSS, Indue Limited
and its Local Partners.

Wave 2 of the CDCT paigiant survey found that around a third of participants (average across the
Trial sites) had experienced a range of issues with using CDCs that had causedetdifficulties

for them. These included being unable to transfer money to children away atdirog schools, being
unable to make small transactions at cdsdsed settings (e.g. fairs, swimming pools and canteens)
and being unable to make purchases from merchants or services wheréa&ities were not
available. Education, assistance and othareasures designed to ameliorate these issues were
implemented by DSSndue Limited and its Local Partngnogressively during the CDCT and the
evaluation data indicate that these were effective.

1
1
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Appendix A: Evaluation Framework
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1. Executive Summary

ORIMA Research has been commissioned by the Department of Social Services (DS@)edtevalu
Cashless Debit Card Trial (CDCT) in South Australia (SA) and Western Australia (WA).

The aim of the CDCT is to reduce the levels of harm associated with alcohol consumption, illicit drug
use and gambling within the communities of Ceduna and Sudeum SA and East Kimberley in WA
(Kununurra and Wyndham). These sites were proposed by local community leaders and the CDCT has
been developed via a collaborative process involving local community leaders, local and state
government agencies and Australi@&sovernment agencies (led by DSS). The two CDCT sites have
experienced high levels of community harm related to alcohol consumption, drug use and gambling.

The overall objective of this evaluation is to assess the effectiveness of the CDCT. This document
specifies the design framewaork for the evaluation.

The evaluation design is based omalti-staged and multimethod approach including desk research,
gualitative research, quantitative research and analysis of administrative and program data. The
evaluaton will consist of six key (and sometimes overlapping) phases:

1. Project Inception meetingand set up (including initial desktop program scoping, consultation
with community representatives and leadership, development of the Program Logic (PL), Key
Performance Indicators (KPIs) and Theory of Change (TOC), ethics approval);

2. Three waves of qualitive researchwith observersbn-the-ground stakeholders (named initial
conditions, wave 1 and wave 2);

3. Two waves of quantitative researcttermed waves 1 and 2) amongst CDCT participants and
their families, as well as ngmarticipant community members;

4. Cdlation and analysis of administrative datkkom the Department of Human Services (DHS),
Indue Ltd, State Government agencies and local service providers (with comparison between
CDCT Trial sites and R@DCT comparison sites where applicable);
5. Ongoingy 2y AG2NAY3d 2F GKS 5{;nd/ 5/ ¢ WAYO62EQ | yR K2i

6. Interim and finareporting.

1
1
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2. Introduction

2.1 Objective of the framework

Theevaluation2 ¥ G KS 5SLI NIYSyid 2F {20AFf {SNBAOSaQ 65/
conducted by ORIMA Researdn independent specialist social and government research and
evaluation service provider. The overall objective of the evaluation is to assess the effectiveness of

the CDCT.

This document presents the design framework for the evaluation.

This evaluationramework will:

§ Describe the Cashless Debit Card Trial program and what will be evaluated,

§ Help to develop sound evaluation plans and implementation of evaluation activities;
§ Atrticulate the program goals and measurable short, medium andtemg objectives

8 Define relationships among inputs, activities, outputs, outcomes and impacts; and
8§

Clarify the relationship between program activities and external factors.

2.2The Cashless Debit Card Trial

The Australian Government is undertaking the CDCT to delMbmanage income support payments

(ISPs) in order to reduce levels of community harm related to alcohol consumption, drug use and
gambling¢ KA &4 AYAGAIFIGADS KIFIAd 0SSy AYyF2NN¥SR o6& | NBO2®
report.58 1t has also beeimformed by lessons learned from previous income management (IM) trials.

Ly GKS /5/ ¢ I LINRPLRNIA2Y OFNRBY pn G2 yn LISN OSy
account, accessed by a debit card (not allowing cash withdrawdls) delit card cannot be used at
merchants who sell alcohol and gambling related prodétts

Participation in the CDCT is mandatory for all working age ISP recipients who live in the Seiakted
sites.In addition, wage earners, Age Pensioners and Vet€¥ifairs Pensioners who live in tHeal
sites can opin to the CDCT

58 Forrest, A. (2014). The Forrest Revi@reating Parity. Commonwealth of Australia, Canberra.

59 Merchants within Trial locations who sell both excluded and allowable goods are involved in individual mixed merchant reigrelesttery purchases are

permissible.

y
(i
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To date, the CDCT is being implemented in Ceduna and Surféimd3outh AustraligSA)and
Kununurra / Wyndham (East Kimberl&yin Western Australig§WA) These sites were proposedib
localcommunity leaders and the CDCT has been developed via a collaborative process involving local
community leaders, local and state government agencies and Australian Government agencies (led by
DSS).The two CDCT sites have experienced high levelsowimunity harm related to alcohol
consumption, drug use and gambling.

To supportthe CDCTimplementation, DSShas worked with the SA and WA State Governments
community agencieand Indigenous leadership supplement the sociadervices being provided to
the Trial areasAdditional servicethat have been provided at the Trial sites are listed below:

§ Kununurra/Wyndham
U AOD Brokerage Fund
U Substance abuse rehabilitation support for adolescents
U WhyS FlLYAEf@ G F GAYSQ LINRANIY
U W' SGGSNI[AFSQ LINRPANY Y
U Childrenand Parenting Services (CaPS)
U Improved financial counselling
§ Ceduna and Surrounds
U Alcohol and Other Drug Outreach Workers
U / SRdzy HnkT a206AftS hdziNBIFIOK W{iNBSi .SIaQ
U Brokerage Fund
U Domestic Violence: Family Violence Prevention Legal Services
U Mental Health support services
U A Better Life (ABLe)
U Financial counselling and support services
U Additional aftercare support service

U Outreach and transport support services (Mobile Assistance Patrol)

60 The Ceduna and Surrounds Tsié is defined by the town of Ceduna (meaning the area of the District Council of Ceduna as defined in accordanceawith the L
Government Act 1999 (SA); and the surrounding region of Ceduna, which is composed of and limited to the ABS 2011 Aasstd@nGography Standard
(ASGS) Statistical Area Level 1s (SA1) of 40601113409, 40601113410, 40601113501 and 40601113502.

61 The Wyndham/Kununurra Trial site is situated in the East Kimberley region of Western Australia. The Trial site, incocpomatimgties within the postcode

regions 6740 and 6643, comprises a number of SAls.

RESEARCH
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The main elements of the Trial include:

§
§
§

Codesign withlocal community reference groups in the Trial sites;
A cashless debit card, delivered by a commercial provider (Indue Ltd);

80 per cent of welfare payments to be placed into a restricted account linked to the cashless
card (100% of lump sum payments aargears payments);

The quarantined percentage may be varied by local leadership boards to a base level of 50 per
cent;

Alcohol and gambling (excluding lotteries) will not be able to be purchased with the card, and no
cash will be able to be withdrawn frothe card;

The debit card and associated services will be provided by the commercial partner who wil|
provide support to participants via a customer contact centre, a mobile phone app and text
alerts to keep people informed;

The optional operation of a comumity panel in each Trial site;

All working age income support recipients in selected Trial locations will be included in the (Trial.
Those who move from the Trial location elsewhere will remain participants in the Trial;

Aged and Veterans pensioners andge earners may oph to participate;
Up to three sites will operate for 12 months, with a staggered rollout from March 2016; and

The individuals impacted have been informed about the Trial by DSS through direct consultation,
a community reference grougnd community members who were involved in the consultation
phase. In addition, public information sessions have been held in Ceduna and the East
Kimberley, and local Indigenous organisations have been highly involved in informing
participants about the Tal.

2.3 Contextual factors

This document has been informed by feedback from:

8

respected academics and commentators with expertise in conducting research and evaluations
involving Aboriginal and Torres Strait Islander Peoples (via an expert panel conyethed b
Department of Social Services);

leaders and representatives of Aboriginal corporations and community organisations in the
Ceduna and Surrounds and East Kimberley regions; and

officers of Australian and State Government agencies wittherground exgrience in the
CDCT sites.

The evaluation design is largely based on measuring the views and reported experiences of several
stakeholder segments:

8

wn

Local observers and ehe-ground stakeholders in the CDCT siteemmunity leaders, as well
as government ad nongovernment service providers;

CDCT participants;
/' 5/ ¢ LINIHAOALIYGAaQ FFHYAEASAT I yR

Other members of the general community living in the CDCT sites.

ORIMA™
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The evaluation design takes into account two important contextual issues:

1.

A need for the evaluation tassess the impact of CDCT on individual and community functioning
taking into account the impact of factors other than the CDCT which may also affect its planned
outcomes; and

5{{ YySSRaYSUNBISIHNI & g NYyAy3I 2F | y& MARasdatch | y R
These need to be communicated in a timely manner to the Department as the evaluation
progresses. In practice, this will take place over the threestveek periods during which the

ORIMA Research gqualitative team is on the ground at eachdocats well as the two twaveek

periods during which ORIMA specialist Indigenous interviewers are on the ground at each
location, and as any issues are identified through data provided to ORIMA Research via the DSS
/' 5/ ¢ SYIAft WAYO2EQ®

2.4 Ethics clearancand approval

ORIMA Research will develop ethical protocols in accordance with Human Research Ethics Committee
(HREC) requirements and obtain ethics clearance for the research involving CDCT participants, their
family members and nopatrticipants in the redvant communities. It will not be necessary to obtain
ethics approval for collecting data amongst observer groups, including community leaders. ORIMA
Research will use the services of the Bellberry Human Research Ethics Committee to ethically review
and povide approval for the methodology, interview questions, reimbursement of research
participants, consent forms, and information sheets.

1
1
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3. Evaluation scope and key measures

3.1Introduction

In this evaluation, the Program Logic methodology has been usexbtablish the scope of the
evaluation and the key performance indicators that will inform an assessment of the effectiveness of
the CDCT. If the outputs, shdaerm outcomes and mediuserm outcomes specified in the CDCT
Evaluation Program Logic are acledythis will indicate that the CDCT has been effective. In order to
measure the extent of effectiveness, each individual output and outcome has been translated into
one or more Key Performance Indicators (KPIs), which have been operationalised veiyadiyeaniid

are measurable via existing or new data sources.

The CDCT Program Logic also identifies a range of potentiald@ngeoutcomes and impacts of the
CDCT that are outside of the scope of the evaluation because the expected timeline for their
redlisation extends beyond that of the evaluation.

The key evaluation questions are:
1. What have been the effects of the CDCT on program participants, their families and the broader
community?
U Have there been reductions in the consumption of alcohol, illegad dse, or gambling?
U Has there been a reduction in crime, violence and harm related to these behaviours?
U Has there been an increase in perceptions of safety in the Trial locations?
U Have there been any other positive impacts (e.g. increase in school atteadacrease in

selfreported weltbeing, reduction in financial stress)?

2. Have there been any circumvention behaviours (e.g. participants selling goods purchased with
cashless debit cards to obtain more cash, increase in humbugging or theft) that have
undermined the effectiveness of the CDCT?

3. Have there been any other unintended adverse consequences (e.g. feelings of shame, social
exclusion)?

4. What lessons can be learnt throughout the Trial to improve delivery and to inform future
policy?

U How do effects dier among different groups of participants (e.g. men compared to women,
people from different age groups)?

U  Where has the Trial worked most and least successfully?

U To what extent can any changes be attributed to the Trial as opposed to external factors
suchas alcohol restrictions?

U Can the contribution of the debit card be distinguished from that of the additional services
in the Trial locations provided via the CDCT support package?

3.2CDCT Evaluation Program Logic

In consultation with DSS, a CDCT Prodragic was developed for the purposes of the evaluation. The
CDCT Evaluation Program Logic uses a Theory of Change approach to articulate the objectives of the

1
1
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Trial, and to trace the links between program activities and these objectives. The Prograsidartyic
specifies hypothesised or desired (as opposed to actual) outcomes.

There are five major components to the Program Logic EBgare43). Starting from the left and
moving right, we begin with the program inputs. These arerdsources and infrastructure that are
essential for program activities to occur. The inputs support the program actigitthe specific
actions that make up the program. These activities will produce or create a series of immediate
outputs. The outcomeare the intended changes in the communities as a result of the program. For
the purpose of the CDCT, these are divided into stesrh outcomes (changes in behaviour, attitudes
and perceptions achieved by 3 months of Trial launch), medammn outcomes (chnges in
behaviour, attitudes and perceptions achieved by 12 months) and-tiermg outcomes (changes in
state achieved in two or more years). Finally, the Program Logic articulates the intended impact of the
/' 5/ ¢ WAl FSNJ Tl YA-fasitBednterided Roci@#l shange/ but]l IkeStheQotem
outcomes, is not included in the scope of the evaluation as it lies beyond the timeframe of the
evaluation.

The core causal relatlonshlp is presented in the centre of the Theory of Change diagrdfig(see

44 13 | OO0Saa (2 OFrakK Aa NBAGNAROGSR G2 wm: 2F ¢NJ
are expected to have less money to purchase alcohol and drugs, as well as to gamble. This restriction

is therefore expected to lead to less alcohohsomption, less drug use and less gambling, in both the

short- and mediumterm. The reduction in alcohol consumption and drug use is expected to lead to

less alcoheland drugfuelled violence, fewer accidents and fewer injuries. Over time, this process is
expected to lead people at the Trial locations feeling safer in their homes and communities and feeling
prouder of their communities.

ORIMA\\?
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Figure43: Program Logic, Cashless Debit Card Trial
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As highlighted in the Program Logic diagrdigre43), ultimately this process is expected to lead to

positive longterm outcomes in the areas of improved community safety and generatheéil, as

well as more powerful community expectations and norms in relation to alcohol use, drug use,
gambling, via@nce, housing and schooling. A key ldegn outcome is expected to be greater safety

for women and children. Women and children could also benefit in the shedium term (see

potential spiltover benefits in theProgram Logic Cashless Debit Card Trehdgram) from having

Y2NB Y2ySe F2NJ F22R> 3ANBFGSNI K2dzaAy3a adloAtAd
education.

TheTheory of Changdiagram also highlights important elements that are expedtedupport the

core process outlined above. These include greater access to community support services (drug and
alcohol treatment, family support, financial support), and the partnership /design role of
community leadership. An important component thie latter role is the ability of local leadership
boardsto@d NB |y | LI AOFyidQa NBaAaUGNAOGSR FY2dzyd 27F LI
total ISA(but no lower than 50 per centThis flexibility is expected to build community accepw@ant

the Trial and to help reduce any unintended adverse effects of the Trial.

In relation to support services, it should be noted that not all Trial participants are expected to access
these services and that the Trial is expected to have positive impaespective of the takeup of

these servicesFurther, fewer people using some services in the longer term could indicate Trial
successkor example, fewer people may use sobering up services, because they no longer need to.

The CDCT EvaluatidProgramLogic also makes explicit reference to a series of poteptiagram
circumventions These potential circumventions are based on experience with previdi
prograns 2 They will be important to monitor because if they occur, they could directly undermine
the Theory ofChange and help explain why outcomes have not been achieved.

Finally, theProgramLogic also highlights a number of potential spiér benefits and adverse
consequencesThe hypothesisedpill-over benefitsare potential ways in which thprogramcould

benefit the community above and beyond tipeogramoutcomes.These potential benefits, while
premised on previous experience witM programd = | NB y2G aSSy | a o6SAy3
objectives Their achievement will be important tmonitor and record, but whether or not they are
achieved is not an indication of the success or failure of the Talversely there are a number of
potentialadverse consequencdblat could occur as secondary effecthiese too will be important to

monitor because it ipossiblefor the Trial tocreate unintended negative consequenaelile at the

same timeadieving its stated objectives.

62 See: Deloitte Access Economics (2015) Consolidated Place Based Income Management Evaluation R2pag, 204 DSS; DSS Evaluation Hub (2014) A Review
of Child Protectionincome Management in Western Australia: Final report; ORIMA Research (2010) Evaluation of the Child Protection Scheme of Inco
Management and Voluntary Income Management Measures in Western Australia, for Commonwealth Department of Families, ldousingtyCServices and
Indigenous Affairs (FaHCSIA); Social Policy Research Centre (2010) Evaluation Framework for New Income Manageme; 8odraH@8ty Research Centre
(2014) Voluntary Income Management in the Anangu Pitjantjatjara Yankuny&j@&Y) Lands, for DSS; Social Policy Research Centre (2014) Evaluating New Income

Management in the Northern Territory: Final Evaluation Report, for DSS
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3.3Key Performance Indicators
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The Program Logic and the underlying Theory of Change led to the development of a series of Key Performance Indicétatsiielisye evaluation of
the effectiveness of th&€ashless Debit Card Trighe specific KPIs developed for this evaluaticedetailedin the following pages.

Outputs

# community leaders
who endorse program

% participants who
understand card
conditions

% of participants in Trial

locations sent card

% of distributed cards
that are activated

80% of income support
payments are
quarantined

# support services
available in community

% participants with
reasonable access to
merchants and
products

# community leaders
who believe
appropriate

adjustments are made
to restrictions

Shortterm Outcomes

Support of
Community Leaders

Frequency of
use/volume consumed
of drugs and alcohol

Frequency/volume of
gambling and
associated problems

% aware of drug &
alcohol support services

Usage of drug & alcohol
support services

% aware of family &
financial support
services

Usage of family &
financial support
services

Figure45: Performance Indicators

Medium-term Outcomes

Support of
Community Leaders

Frequency of
use/volume consumed
of drugs and alcohol

Frequency/volume of
gambling and
associated problems

Incidence of violent &
other types of crime
and violent behaviour

Drug/alcoholrelated
injuries and hospital
admissions

% reporting feeling safe
in the community

% reporting feeling safe
at home

Measuring spillover benefits / Adverse consequences
(these will be measured but are not Performance Indicators)

A School attendance rates (State administrative data)

A Child protection substantiations (State administrative data)

A Disruptive behaviour in public housing (State administrative data)

A Rent arrears in public housing (State administrative data)

A Debit Card account balances (DHS data)

A Crisis payment applications (DHS data)

A Reported ability to afford basic needs (survey and stakeholder interviews)
A Reported incidence of humbugging (survey and stakeholder interviews)

A Reported ability to save money (survey and stakeholder interviews)

A Reported job search activity (survey and stakeholder interviews)

A Reported capacity to care for children (survey and stakeholder interviews)
AwSLE2NISR Sy3r3SySyid Ay OKAfRNByQa
A Selfreported weltbeing (survey)

A Reported sense of community pride (survey and stakeholder interviews)

SRdzOF GA2Yy 0&adz2NBSe

A Reported practical difficulties using the card (survey and stakeholder interviews)
A Reported extent of negative financial control consequences, including less disposable income, inability to purchase
household goods, or feelings of disempowerment (survey and stakeholder interviews)
A Reported feelings of shame or experiences of exclusion (survey and stakeholder interviews)
A Reported street begging, humbugging, harassment, abuse or intimidation by others (survey and stakeholder intervie|
A Reported increases in product pricing, merchants imposing minimum purchase requirements or surcharges (survey
stakeholder interviews)
A Incidence of privacy breaches, stolen cards, or skimming (DidiB¢data)
A Reported circumvention behaviours (survey and stakeholder interviews), including:
o replacing alcohol or drugs with cheaper products
making purchases of alcohol / drugs outside community
pooling funds with others to make purchases
using money transfer facility to obtain cash
obtaining cash or gooéds-kind from other household members
engaging in bartering or other secondary market activities
undeclared casin-hand work
o merchant noacompliance
A Suspected merchant necompliance eventdifdue)
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Tablel6: Output Performance Indicators

Performance
Indicator Specification Target Timeframe | Data Sources| Definitions/comments

Number of Number of community leaders who: Within one  Qualitative Community leaders

SO UUIVAEEREER ¢ feel programdesign isappropriatefor their appllcable month of research with  defined as members of
who endorse community characteristics program community regional leadership
it ctal f  believeprogramwill be / is agoodthing for their launch leaders hiele]pt
community (initial
§ speak positivelgbout program conditions), Qualitative indication of
1 believe Trial parameters were developed using a ct repeated at number: all, most,
design approach Wave 1 and many, some, few
Wave 2
Vol ezl R0 % of participants who are aware: Not Selfreported Survey of Trial Not applicable
CUEESEURCEICEE  How much of their welfare incomie quarantined in ~ @pplicable atWave 1 participants
conditions terms of cash withdrawals and Wave 2
I What they can and cannot purchase on the card
1  Which merchant types they can and cannot use the

card at

1 They can use the card wherever Visa is accepted,
including online (except where a Merchant is blocke

1 They @n use the card to make online payment
transfers for housing and other expenses, and to p:
bills

1 What to do if the card is lost or stolen

Jarereenileleiei s % of compulsory Trial participants sent a debit card 100% Withintwo  Indue / DHS  Not applicable
Trial locations sent months of Client

card program database
launch

orma®
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Performance
Indicator Specification Target Timeframe | Data Sources| Definitions/comments

% of distributed Of all cards distributed to participants, %tbése that are 95% Within one  Indue 5% margin allowed for

cards that are activated month of people moving in and

activated receiving out of income support
card payments

80% of income Income support payments are quarantined and 20% are 100% of  Within two DHS Client Not applicable

Slllslalelnt o0 gl=isl - received incash (excluding approved adjustments) recipients months of database

are quarantined program
launch

il ofolel = I[eSSES # and type of additional support services in operation as 100% Within three DSS provided Need for services is

available in planned months of expected to develop

community program over the first 3 months
launch of the program

Jarelilele s g Excluding the purchase of alcohol and gambling % of  90% Selfreported Survey of Trial Not applicable

(=il sicleesssh participants whoagree that they can still shop where and at Wave 1 participants

merchants and how they usually shop 10%

products maximum

% reporting concerns over access to allowable products

# community Number of community leaders who believe community Most Within one  Qualitative Community leaders

(==l s pleNe =[] panels are assessing applications in a timely, consistent month of research with  defined @& members of

appropriate fair manner program community regional leadership

adjustments are launch leaders groups

made to income Number of community leaders who believe community (initial

restrictions on a panels are mking just and reasonable decisions about conditions), Qualitative indication of

W lsls Ao e changing percentage of welfare payments quarantined repeated at number: all, most,
Wave 1 and many, some, few
Wave 2

orma®
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Table17: Shortterm Outcome Performance Indicatof$

/volume consumed per week reported at  participants
otk elwelaol | T % of participants who say they have used fion Wave 1
prescription drugs in the last week Survey of
1 Number of times per week spend more than $50 a families
dayon drugs not prescribed by a doctor
1 Number of times per week have six or more drinks Survey of
alcohol at one time (binge drinking) community
1 % of participants, family members and general members

community members reporting a decrease in
drinking of alcohol in the community since
commencement of Trial

1  Number of onrthe-ground stakeholders reporting a
decrease in drinking of alcohol in the community
since commencement of Trial

Qualitative
research with
stakeholders

133

Indicator

Frequency of use Number of times alcohol consumed by participants Many As self Survey of Trial

No targets specified for
survey data due to
absence of baseline (pr
Trial) survey

Onthe-ground
stakeholders defined as
members of the
regional leadership
groups and observers
from government and
nor-government serice
providers based in the
Trial areas

For stakeholders,
qualitative indication of
number: all, most,
many, some, few

63 Following the finalisation of the Evaluation Framework it was agreed that the Support of Comiresnitgrs should also be considered as a sandmediumterm outcome as well as an output measure. In practice these will be addressed in the Output

Performance Indicators section, but their importance as an outcome is noted here.

=\
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Indicator

Number of times Trial participants engage in
gambling activities per week

Frequency/volume
of gambling and
associated problemsll

Many

gambling

1  Number of days a week spend more than $50
gambling

1 % of participants indicating that they gamble more
than they can afford to lose or borrow money or se
things to gamble

1 % of participants, family members agdneral
community members reporting a decrease in
gambling in the community since commencement
Trial

1 Number of onthe-ground stakeholders reporting a
decrease in gambling and associated problems in
community since commencement of Trial

f 9Da O WWHKINISQUL NBGSydzS
Surrounds

VAV ElRa el el % participants who are aware of dragd alcohol support Not
alcohol support services available in their community applicable
services
VaEEERaRilEnEl % participants who are awaid financial and family Not
cllehelglllAsiflelslelit s support services (including domestic violence support applicable
services services) available in their community
Usage of drugind I % of participants who have ever used drug and  Higher at
alcohol support alcohol support services Wave2
services I Number of times services used per participant than at

9 Intention to / likelihood of using service in future  Wave 1

Number ofdays a week spend three or more hours Lower than Wave 1
before Trial

As self
reported at

Survey of Trial
participants

No targets specified for
survey data dued
absence of baseline (pr

Survey of Trial) survey
families

For stakeholders,
Survey of qualitative indication of
community number: all, most,
members many, some, few
Qualitative Gambling revenue data

research with
stakeholders

only available in SA (no
WA)

As self Survey of Trial No sound evidentiary
reported at  participants basis for setting a targe
Wave 1

As seHf Survey of Trial No sound evidentiary
reported at  participants basis for setting a targe
Wave 1

As self Survey of Trial - Not applicable

reported at part|C|pantS

Wave 1

)
ORI MA
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Indicator

1 Number of people in community using services (statistically Trial period Department of
significant) compared  Social Services

with 12 (based on data
Higher than months from service
before Trial prior to Trial providersand
launch State
Government
agencies)
UECGeiienee | T % of participants who have ever used financial or  Higherat ~ As self Survey of Trial Not applicable
andfamily support family support services (including domestic violenc waye 2 reported at  participants
services support services). than at Wave 1
1 Number of times services used paarticipant Wave 1 Department of
{1 Intention to / likelihood of using service in future  (statistically Trial period Social Services
f Number of people in community using services  significant) compared (based on data
with 12 from service
Higher than months providers and
before Trial prior to Trial State
launch Government
agencies)

ORIMA
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Table18: Medium-term Outcome Performance Indicatots

Indicator

Frequency of See shorterm indicators of frequency of use / Frequencyyolume Wave 2 Not applicable Not applicable
use/volume volume consumed of drugandalcohol not higher at

consumed of drugs Wave 2 than at

and alcohol Wave 1

SELUE A6l Fgle See shorterm indicators of frequency/volume of  Frequencyyolume Wave 2 Not applicable Not applicable
of gambling and gambling and associated problems not higher at

associated problem; Wave 2than at
Wave 1
ey T Police reports of assault and burglary offence | ower than before Trial period SA and WA Onthe-ground
andother types of drink driving/ drug driving; domestic violence Tria| compared  Police stakeholders defined as
crime and violent incidence reports; drunk andisorderly with 12 members of the
behaviour conduct; outstanding driving and vehicle fine: months Surveys of Trial regional leadership
1 % of participants, family members and the prior to participants, groups and observers
general community who report being the Trial launch families and from government and
victim of crime in the past month community non-government
1 % of participants, family members and the As self members service providers basec
general community who report a decrease reported at in the Trial areas
violence in the community since Wave 1 and Qualitative
commencement of Trial Wave 2 research with  For stakeholders,

stakeholders  qualitative indication of

64 Following the finasation of the Evaluation Framework it was agreed that the Support of Community Leaders should also be considered-asdwsaditimterm outcome as well as an output measure. In practice these will be addressed in the Output

Performance Indicators sgan, but their importance as an outcome is noted here.
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Indicator

Number of orthe-ground stakeholders number: all, most,
reporting a decrease in violence in the many, some, few
community since commencement of Trial
Drug/alcohot 1 Drug / alcohorelated hospital admissions/  |ower than before Trial period Department of Not applicable
related injuries and emergency presentations / sobering up servic Trial compared Premier and
hospital admissions admissions with 12 Cabinet SA, W/
1 % of participants / family members who say Not higher at months Health,
they have been injured after drinking alcohol Wave 2 than at prior to Department of
taking drugs in the last month Wave 1 Trial launch Social Services

(based on data
As self provided by
reported at |ocal sobering
Wave 1 and up services)

Wave 2

Surveys of Trial

participants

and families
CancelelgialeBEE el % of participants, family members and other Higher at Wave 2 As sel Survewof Trial Not applicable
safe in the community members who report feeling safe in  than at Wave 1 reported at participants,
community their community (statistically Wave 1 and families and

significant) Wave?2 community
members

orma®
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Indicator

Ui sy i==lllel % of participants, family members and other Higher at Wave 2 As seHf Surveys of Trial Not applicable
safe at home community members who report feeling safe at ~ thanatWave 1 reported at participants,
home (statistically Wave 1 and families and
significant) Wave 2 community
members

ORIMA
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4. Data Collection Approach

4.1 Introduction
Data collection for the evaluation imsed on a mulistaged and multmethod approach including:

1. Three waves of qualitative research with observers-ttoeground stakeholders (hamed initial
conditions, wave 1 and wave 2);

2. Two waves of quantitative research (termed waves 1 and 2) amomyST @articipants and
their families, as well as ngmarticipant community members; and

3. Collation of administrative data from the Department of Human Services (DHS), Indue Ltd, State
Government agencies and local service providers.

4. Ongoing monitoringofthé { { / 5/ ¢ WAYO02EQ | yR K2GfAySo

Prior to commencing data collection, ORIMA Research will visit Ceduna, Kununurra and Wyndham.
During the visits we will consult with local community representatives and other relevant
stakeholders:

8 Regarding the proposed evaltion / research plan and its implementation;

8 To gain any feedback and answer questions representatives and other stakeholders have about
the evaluation;

8§ To seek advice about issues such as the nature of the reimbursements to be provided to survey
responcaents, focus group attendees and individual interview participants; and

8 To gain views on the profile of appropriate interviewers to be used by ORIMA Research.

4.2 Qualitative research with on the ground observers/ stakeholders

Interviews and focus groups Wbe conducted in Kununurra/Wyndham and Ceduna and Surrounds
around the time of the Trial launch (as well as at{past launch points) with relevant observer groups
and onthe-ground stakeholders (members of regional leadership groups as well as goverante
non-government service providersT.he initial round of research will be used to gain a detailed
understanding of ofthe-ground conditions prior to the Trial, as well as gather insights the community
and stakeholders might have about the Trial its€he second and third rounds of research will focus
on how the Trial has impacted individuals and the broader community, relating to the area of expertise
on which the observers are able and qualified to ans8takeholders will be selected for partiatfpn

in the research based on their capacity to provide informed feedback relevant to the S&l€Xion

will be informed by desk research, the outcomes of the-gellwork consultations and consultations
with the Evaluation Steering Committee.

y
(i
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Tablel9: Interviews and focus groups with observers / ehe-ground stakeholders

Who will we talk to? Researched how? | When? (Ceduna / Kununurra /
HOW many? Wyndha.m)

Observers / on the ground - 4group At three points:
stakeholders: (1j|sc_:u§_s |_(()jns| 1 Initial conditions (April/May
1 Regional Leadership Groups; ar Ll ; ? individua 2016),
1 Government and non INEEVIEWS 1 Wave 1 (August/September
government service providers 2016), and
1 Wave 2 (February/March
2017).
(Total 75 people per site,
25 per visit)

4.3 Quantitative research

Two waves of quantitative, fage-face survey interviews will be undertaken with CDCT participants,
family members of CDCT participants and other community members in both CDCT locations. The first
wave will occur between Augusind September 2016, while the second wave will occur between
February and March 2017. These interviews will provide information (stated behaviours, perceptions
and observations) on the impact of the CDCT on participants, their families and the commimé&es
survey findings will be analysed in the context of the findings of other evaluation data collection
mechanisms and with appropriate regard for the limitations inherent inreglbrted, surveybased
feedback.

Over the two survey waves, ORIMA Reseavidhconduct a total of 1,350 fae-face interviews

across the two CDCT locations covering a longitudinal sample of CDCT participants and family
members (same people interviewed across the two waves) and damgitudinal sample of other
community memlers, as shown in the tableelow.

Table20: Faceto-face interviews with CDCT participants, families and community members

Who/what

(August/September)| (February March)

CDCT participants 325 2000

/ 5/ ¢ LINIAOALIYGAQ FIlY 30 200
i1 Partners, siblings, significant others

Non-participant community members 50 50"
Total'site N =405 N =270
Total across 2 CDCT sitg3dunaand N =810 N =540
Kununurra/Wyndham)

A Lower N at Wave 2, due expected attrition
#*Independent sample, i.e. not longitudinal

Wave 1 data collection will be conducted as an intercept survey in the vicinity of a range of locations
(e.g. outside venues and central meeting points such as the Kununurra CommunitydeeSentre,
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local shopping centres, Centrelink, Ceduna Aboriginal Arts and Cultural/Language Centre, etc.), using
a systematic and unbiased selection process: approaching every third or fourth person encountered
in each location.

The second wave of researfWave 2) will be conducted fat¢e-face, but primarily by appointment

as Wave 1 interviewers will collect the contact details of most Wave 1 respondents (CDCT patrticipants
and family members) and these will then be followed up at Wave 2.-pdoticipant @mmunity
members will be interviewed via an intercept survey in Wave 2 (same approach as in Wave 1).

Initial selection of survey respondents via systematic intercept sampling at neutral public places is the
most statistically robust sampling approach thiat available for the study. Cultural sensitivities
preclude the adoption of a dodp-door household survey. Legal privacy constraints preclude the
selection of a probability sample from Department of Human Services (DHS) administrative data on
CDCT partipants. Lack of access to landline and mobile telephones as well as cultural barriers to
participating in a telephone interview mean that probability based sampling from local telephone
number listings would lead to considerable statistical coverage bias.

A number of research design features will minimise the extent of coverage bias (i.e. the extent to
which members of the target underlying population have a zero probability of selection):

8 Overcoming cultural engagement barriers by conducting fieldworkgusiminterviewing team of
local Indigenous interviewers, experienced Indigenous interviewers from outside of the local
area (this will address barriers that are likely to arise for some respondents in relation to sharing
personal information with local pgade who may be connected socially with them), and an
experienced ORIMA neimdigenous field manager;

8 Selection of appropriate intercept locations based on advice from local stakeholders and pre
fieldwork observation / site inspection by senior ORIMA pensbn

§ In each fieldwork location a marquee will be -sgt for interviews to be conducted in an
environment that maximises interviewer and interviewee privacy, safety and confidentiality (this
will minimise barriers that may arise due to fear of lack ofgawor harassment as a result of
participating in the survey);

8§ Promotion of the value and bona fides of the survey viafgelwork communications (via local
community organisations and service providers); and

8§ Conducting the survey fieldwork over a twaek period in each location, which will minimise
the risk of failing to provide an opportunity for members of the target population to come across
the interviewing team.

Identity and contact information will be obtained from survey respondents in the Vieste of the

survey (primarily to enable followp interviews in the second wave for CDCT participants and family
members of CDCT participants). This information will be verified via inspection of a form of proof of
identification (e.g. debit card or drivera f AOSy OS0® ¢KA A YSI adz2NB gAff
attempting to participate in the survey on more than one occasion in each wave of the survey. In
addition, at the data processing stage, survey responses will be checked for duplicate identificatio
details and any duplicates identified will be removed from analysis.

Notwithstanding the abovementioned measures it is likely that the sample selection process will
produce a degree of sample selection bias (in the sense that the probability of seledtiaiiffer
across the target population). In addition, it is expected that there may be differentiatesponse

rates among different groups within the target population. We will control for these issues at the data
analysis stage via weighting the rawrvey results using population parameters obtained from DHS
administrative data and ABS population data. This form of weighting (known as calibration) will
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effectively deal with these issues and associated measurement biases (at the cost of a reduction i
effective sample sizei.e. higher degree of sampling error / lower level of statistical precision).
The sample sizes for the study have been selected based on the following considerations:
8§ Available resources and constraints;
8§ Requirement to obtairstatistically precise findings in relation to CDCT participants:
U atthe aggregate level (i.e. estimates relating to the total CDCT participant population);

U atthe level of each of the CDCT sites (Ceduna and Kununurra/Wyndheth)each site of
separate ad equal analytical importance;

U separately for men and women; and
U separately for Indigenous and néndigenous participants;

§ Requirement to obtain indicative (unbiased but not statistically precise) findings in relation to
/' 5/ ¢ LI NI A OA LIthéricénthurify mérktfers; 8rid | y R 2

§ Desirability of minimising the overall study burden placed on CDCT participants, their families
and their local communities.

Recruitment and training of interviewers

ORIMA Research will deploy an interview team at each loc#tiatrwill comprise:
§ hwLa! Qa8 FAStRG62N] YI yI Ar6igEdnhous per8or)I Kt & SELISNASYyOS
§ ¢62 SELISNASYOSR AYyiSNBASSSNAEA FTNRY hwLa! Qa aLlsSo
based in the CDCT communities (both are Indigenous people); and
8§ Twolndigenous people recruited from the local community and trained for the purposes of this
project.

By having a mixed team of existing and new interviewers, we will provide a supportive environment
for our interviewers to share learnings, experiences amdtsgies to facilitate skill development and
minimise any challenges and potential harm from the interview process. Our existing interviewers are
older, well respected community members and have considerable interview experience.

To recruit local Indigenainterviewers, ORIMA Research will actively network with comminaisgd
groups within the region(s) where the interviewing is required.

ORIMA Research will conduct initial training with all new fieldworkers following their selection from
the recruitmentprocess. As a minimum, training will include:

8 the general principles of market, opinion and social research;

8 ethical requirements, including respondent safeguards and data protection issues;
8 the treatment of children or any vulnerable respondents they raagounter;

8 interviewing skills and/or other relevant techniques; and

§ interview role playing.

The ORIMA Research fieldwork manager will accompany interviewers on each day of fieldwork with
feedback provided to the interviewers as required.

Initial trainingwill last for at least six hours and will cover:

1
1
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§ a structured training session that covers the points described above;
tablet operations and software training;

practice interviews with other interviewers or ORIMA Research staff; and

w w wWw

coaching (including cwlucting interviews that are observed by the ORIMA data collection
manager).

Fieldwork management

In each fieldwork location a marquee will be-sgt for interviews to be conducted in an environment

that maximises interviewer and interviewee privacy, sgafatd confidentiality. Such a process ensures
that both interviewers and interviewees are not easily visible or identifiable to the wider community.
Interviews will be conducted via Computer Assisted Personal Interviewing (CAPI), whereby answers to
interview questions will be entered into a tablet computer by the interviewers.

Our procedures will include:

8§ Conducting a fultlay training workshop at each survey site for the interviewing team;

8 Having our highly experienced national fieldwork manager for Irdtia ongoing interviewer
training as well as support throughout the fieldwork;

8 Interviewers will be observed in field and receive feedback from validation of their work (a
minimum of 10% of interviews will be observed by our fieldwork manager);

8 Conductimg daily briefings to ensure that any potential issues or concerns are proactively
addressed and allowing opportunities for feedback on skill enhancement/development;

8 Conducting an end of fieldwork debriefing process which incorporates strategies for sithdres
any current and anticipated sensitivities and concerns (e.g. how to deal with interviewees who
may raise the subject matter with interviewers after the fieldwork period); and

§ Having an established network of supportive relationships with key commieaitiers and
stakeholders orthe-ground for our interviewers to access on a needs basis.

Interviewers will be supplied with:

8§ an ORIMA ID, which includes a validity period and the contact details for ORIMA Research;

§ atablet computer on which to conduct enviews; and

8 Drief notes, a hard copy questionnaire, information sheets on support services available at each

site and reimbursements.

For each wave of research, respondents will receive a voucher to compensate them for their time ($30
value in Wave 1 an850 value in Wave 2). The vouchers will be sourced from local services. For

example, in Oak Valley we have arranged for the vouchers to be provided through the Oak Valley
Outback store to enable purchase of items from this local store. Similarly, in lotarons we plan

to use local food stores and services for the provision of these vouchers.

4.4 Collation and analysis of administrative data

ORIMA Research will collate and conduct analysis of relevant administrative / secondary data.
Wherever possiblethe data will be compared at two time pointsat Baseline (12 months prior to
Trial launch) and at Wave 2 (1@ months into the Trial), i.e. a ppost Trial comparisorA listing of
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data sources and key areas of interest is shown in the thblew and reflects the earlier outlined
KPIs and indicators of potential sgilter benefits and adverse consequences.

Table21: Analysis of Administrative / secondary data

Analysis & administrative / secondary data: Collated throughout Trial

1 DHS data on proportion of income support payments to P€riod
Trial participants that are quarantined and number of cri
payment applications
f Indue (card provider) data on activation and usage of th: Collated throughout Trial
card, including account balaes period
1 Data collated by DSS from State and NGO service provi
on number of people using drug and alcohol support

services and family/financial support services Collated and compared at two
1 Available State Government data. For example: points:
- Police reports of assault and burglary offenadrink 1 Baseline (12 months
driving / drug driving; domestic violence incidence preceding the Trial)

reports; drunk and disorderly conduct; outstanding 1 Wave 2 (1612 months
driving and vehicle fines.

- School attendance rates

- Child protection substantiations

- Disruptive behaviour in public housing

- Rent arrears in public housing

- Drug / alcohokelated hospital admissions /
emergency presentations / sobering up service
admissions

postlaunch)

CDCT Comparison Sites

Movements in statistics (e.g. changes in drug / alceblated hospital admissions) that will be used

in assessing the impact of the CDCT could occur due to either the impéwt €DCT or other
(external) factorge.g. decrease in the general availability of certain kinds of illicit drugs in Australia).
In order to assess the possible impact of these external factors (so as to better estimate the impact of
the CDCT), whereveyossible, movements in Trial site statistics will be compared with those in
comparable locations where the CDCT has not been implemented. The latter will provide an indication
of what would have happened in the Trial sites in the absence of the CDCT.

ormaE
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TheseO2 YLI NR &2y aAiSa R2 y2i NBLINBaASYyid LISNFSOG a0

community statistics over the CDCT period cannot be solely attributed to the impact of the CDCT.
Nevertheless, it is the intention that these comparison sites belairini character to the CDCT sites

(in terms of underlying demographic and seeimnomic characteristics) and that comparing the
movement in community statistics of the CDCT and comparison sites would usefully supplement the
other information gathered ovethe course of the evaluation.

The South Australian and Western Australian State Governments have suggested comparison areas
for Ceduna and Surrounds and the East Kimberley (or Kununurra/Wyndham), respectively, and have
agreed to provide relevant data ftilhese comparison areas. In particular:

§ the South Australian State Government has suggested that Coober Pedy and Port Augusta be
used as comparison sites for the Ceduna and Surrounds CDCT site; and

8§ the Western Australian State Government has suggestedDeadby be used as the comparison
site for the East Kimberley CDCT site.

We consider that the proposed comparison sites are appropriate given that they are similar in
character to the CDCT sites in terms of underlying demographic andesmriomic charactestics.

In terms of the South Australian CDCT and comparison sites, in 2011:

8§ Ceduna had a usual resident population of approximately 4,200, of which approximately 30%
were Indigenous;

8 Coober Pedy had a usual resident population of approximately 1,50hioh approximately
20% were Indigenous; and

8§ Port Augusta had a usual resident population of approximately 13,000, of which approximately
20% were Indigenous.

The Socideconomic Indexes for Areas (SEIFA, based on 2011 Census data) for Ceduna, Coober Pedy
and Port Augusta indicate that all are relatively disadvantaged. All three have similar proportions of
the population who are Indigenous. However, compared to Ceduna, Coober Pedy has less than half
the population, while Port Augusta has almost four times plopulation. Although local issues facing

these three communities differ, Coober Pedy has similar liquor restrictions in place as Ceduna. We
consider that Coober Pedy would serve as an appropriate primary comparison site for Ceduna and
Port Augusta coulderve as a useful secondary comparison site. Having a secondary site may assist
where data for the primary site (Coober Pedy) is unavailable, unreliable and/oruitable for
comparison purposedMoreover, Port Augusta has a range of similar servicgs $®bering Up unit)

as Ceduna, potentially making extra comparison data available.

In terms of the Western Australian CDCT and comparison sites, in 2011:

8 Kununurra had a usual resident population of approximately 7,800, of which approximately 40%
were Indgenous; and

8 Derby had a usual resident population of approximately 3,300, of which approximately 45%
were Indigenous.

Geographically, Derby and Kununurra are both located in the Kimberley region of WA. Kununurra and
Derby are both relatively disadvantagedth similar SEIFA values. Taken in conjunction tiir
geographic proximity andndligenous population ratios, this indicates that Derby represents a
reasonable comparison site for the Kununurra CDCT site.

1
1
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One of the important considerations for theled dzl G A2y ¢Aff 0SS GKS 1jdzSaida:
changes observed to the CDCT. The research design is intended to yield a range of data which,
collectively, will reveal if there has been a change in the trial communities. The comparison sites will

assst in interpreting any such changes and understanding whether they are broader effects that just
happen to affect the trial communities, or localised to the area where the trial is occurring.

The Triakites involve both the introduction of the cashless debit card itself, but also the increased
provision of support services. This makes it more difficult to identify what is the impact (if any) of the
debit card, what is the impact of the additional sers, and what is the impact of the combination.

As there are no comparison sites where only one or the other of the interventions has been trialled,
we need to use more indirect ways to tease out the distinction. Qualitative information will assist this,
and this will be supported by administrative data about service use which is made available to the
evaluation. However, the main way of examining the effect of the debit card itself may ultimately
come from examining any differences between CDCT particgparihe survey who have used or not
used the services available.

5. Timing of evaluation reporting

Key reporting milestones are as follows:

8§ An Initial Conditions report by July 2016;

8 A Wave 1 Interim Report by December 2016;
8 A Wave 2 Interim Report by M&017; and

8§ A Final Report by June 2017.

y
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6. Challenges in evaluating the Cashless Debit Card Trial

All evaluations face a humber of conceptual and practical challenges that need to be addressed in
order to observe processes and measure impacts accurakelg. evaluation presents a number of
significant challenges, some of which are generic to Indigenous research, while others are particular
to the income payment quarantining contextelow we have outlined some of the main challesg

we foresee, taking into account the contextual environment and objectives of the evalifation.

Table22: Key challenges and considerations specific to the project

Challenge/
consideration

How we will address this challengeconsideration

Maintaining sensitivity | This project will need to be highly sensitive to issues of perceived
GAGK T OmMNAZO2SNOAZ2Y YR F2@8SNYYSyid | yR NEB
YR LISNE2YIf SY@ANBYYSY( d emasNJ
families, the evaluation will need to be responsive to factors such a
socicdemographic characteristics, previous experience with
government agencies, and potentially low engagement with social
research.

Ensuring independence At all times, the ORIMA Research analysis and reporting team will
between the evaluator | NSY I Ay |4 FNX¥Qad fSy3aidK FTNRY (K
and the Trial design an¢ teams. All liaison and necessary communication will be conducted
implementation teams | the Depatment's Evaluation Unit which is responsible for managing
GKS S@lfdzZ G§A2Y S6AGKAY 5{{ IYyR
contact officers.

Issues identified by ORIMA Research around Trial implementation
the Debit Card program will be raised direatlith the Department and
any response / further communication with the program
implementation and design teams will be left strictly to the
Department.

Logistical challenges of| The need for the evaluation to stand up to robust strytand to

the research fieldwork | ascertain differences between audience segments will demand a
substantial evaluation program in terms of sample size across both
locations. The fact that much of the research fieldwork will need to
undertaken in the East Kimberley (whichaiggkly inaccessible during
the wet season) adds a further element of logistical difficulty to the
evaluation. The resource demands of the project will be compound
by the geographic remoteness of the research locations, and
O2yaSljdzsSyd (A Y 8afe2eytd, EoviaydvithiA khésd
areas. Furthermore, based on prior experience, we expect that in th

65 This chapter has been informed by the following income management program evaluation reports: Deloitte Access EconorpiCer26lidated Place Based
Income Management Evaluation Report 2€A215 for DSS; DSS Evaluation Hub (2014) A Review of Child Protection Income Management in Western Australia:
Final report; ORIMA Research (2010) Evaluation of the Child Protection Scheme of Income Management and Voluntary Incemeneagsures in Western
Australia, for Commonwealth Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA)ryS&sakdtclh Centre (2010)
Evaluation Framework for New Income Management, for FaHCSIA; Social Policy Research Centre (2@ty) Mo Management in the Anangu Pitjantjatjara
Yankunytjatjara (APY) Lands, for DSS; Social Policy Research Centre (2014) Evaluating New Income Management in tleeritwsthEmal Evaluation Report,
for DSS.
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Challenge/
consideration

How we will address this challengeconsideration

areas significant time will be spent building rapport in communities
LINAR2NJ G2 O2yRdzOGAY3 FASERG2N] I
Consideable time, effort and logistical resources will therefore need
be brought to bear to successfully arrange and conduct the evaluat
program in the time available. These factors have, in part, informeg
decision to recruit local field workers andenviewers.

The sensitivity of the
subject matter

From our experience with similar evaluations, as well as with other
studies targeting income support recipients, it is clear that collecting
representative information from all of the target audiencesthrst
evaluation will present a challenge. Financial matters can be sensit
for some people to discugsoverlaying these issues with cultural
factors in relation to gender roles, child neglect issues and the
historically often difficult relationship betven Indigenous
communities and government, creates a potentially difficult mix. Th
issues should not be avoided, but rather recognised and dealt with
appropriately to ensure the research design and data collection
approaches are developed so as to endhese issues do not obstruc
the collection of high quality, reliable data or create any additional
discomfort for the community and individuals involved.

In addition to evaluation design issues, a sound understanding of tf
Ydzft GALX S T OtheQDE Trid §delf) i vierthelessi
capable of impacting on the evaluation outcomes, will be vital. For
instance, it will be critical for the researchers involved in conducting
the qualitative research to establish credibility in the areas of
guestioring in order to have a robust dialogue that will elicit rich ang
detailed information from participants. This in turn will depend on th
evaluation team having an understanding of the broader issues in
relation to Indigenous welfare and disadvantage inggahand welfare
guarantining in particular, so that the collection, synthesis and
interpretation of data and the subsequent development of
recommendations is appropriate and comprehensive.

S5AFTTAOAA G &
and isolating Trial
impact on partighants
from impact of other
concurrent factors

hyS 2F hwLa! wSaSINOKQa NBalLRy
number of independent data sources on trial impact and participant
experiences. If all or most data sources are pointing to a specific s¢
conclusions, it provides stronger evidence of impact than one data
source. Thus, survey feedback from Trial participants, feedback fro
local leaders and stakeholders, and administrative data will all be
deployed to assess both total and disaggregated irhpéall the Trial
and nonTrial changes taking place in local communities.

Administrative data will also be compared against corresponding ds
in appropriate norrial or comparison areas in SA and WA to help
assess the impact of ne@DCT factors on mowveents in Trial site
statistics.

The evaluation will therefore use several sources of complementary
jdzt t AGFGADBS YR ljdzZt yGAGE GAGBS A
sources to both verify the consistency of data collected, and to
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Challenge/
consideration

How we will address this challengeconsideration

understand the potatial impact and contribution of other factors on
the Trial sites and the participants.

Using a longitudinal data collection approach means we can isolate
AYLI OG 2F G4KS /5/ ¢ 2yvbyONREO &
reports from individua on the Trial will tell us what they are doing a
experiencing in response to the Trial itself and what, if any, change
their lives are taking place in response to provision of new support
services for example. These sedports will of course be atked on
Fy F33aNB3AFGS €SSt gKSYy 4SS 22
a0dzRAS&aQ ¢gAff GKSy o6S WF3aNB3Il
precisely what (in the mix of changes taking place in each Trial
community) is and is not impacting on Tipalrticipants (as well those
not on the Trial). This approach is important for the evaluation in or
to assess and isolate the individual contribution of the Debit Card tg
individual and community functioning, while simultaneously
acknowledging and isdiag other factors.

Developing practical Notwithstanding the complexity of the contextual environment withi

strategies and which the evaluation is being conducted, the succdsb® evaluation
recommendationsto |[LINPINI Y gAff KAy3IAS 2y (KS SgI f
inform any future to clearly and succinctly synthesise, interpret and analyse the feed}
rollout of income elicited from respondents. The ability to subsequently develop

quarantining programs | practical, clear guidance toform the evaluation and potential
subsequent rollout of CDCT on a broader basis will be a critical sug
factor. The lessons learned from previous complex evaluations hav
informed the design of and our overall approach to this evaluation.

Table23: Generic challenges and considerations

Challenge/ ) : . ,
_ _ How we will address this challengeconsideration
consideration
Maintaining Due to the range of stakeholders involved Iimstproject, maintaining
engagement and communication, awareness and engagement will be critical to the
involvement of all LINE2SOGQa adz00Saad /tSIFENIftAYySH

stakeholder agencies | project team, consultancy team and other stakeholders will be
essential and all stakeholders wiked to have a shared understandin
of the roles of the different agencies and their staff.

Questionnaire and The very high level of questionnaire and discussion guide design
discussion guide experience within ORIMA Resrch makes it unlikely that there will bg
techniques do not any serious problems with wording or design of the evaluation
answer objectives materials. The survey and discussion guides will be drafted by seni

members of the project team and overseen by the project manager
ensure they neet need and facilitate participation across a spectrum
the interview and group participants.

Outputs do not meet Ongoing communication with the Department and an effective

the Department and inception / startup workshop will be critical to ensuring that the
deliverables meet expectations. We feel that the amount of contact
will have with the Department throughout this project walhsure that

oRIMAL
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Challenge/

How we will address this challengeconsideration

consideration
{ GSSNAXy3
expectations

/

A

Z

our outputs meet expectations. All outputs will be submitted in draft
form to be agreed with the Department and the frequent contact up
this point means the Department will already have a good
understanding of the emerging findings.

In addiion, each deliverable is subject to Quality Assurance and
oversight from at least one Director of ORIMA Research. In this caj
Szymon Duniec will provide both strategic project oversight and
approve all deliverables prior to these being forwarded to the
Department. This is another significant step in our approach to
minimising risks of any project.

Timetable slippage

A strongevaluationteam has been assembled with individual ro

defined, led by a highly experienced and senior Associate Partner.

The scale of ORIMA Research resources also means that this is

serious risk. Adequate moderating and interviewing resources wi

allocated to ensure that fieldwork is finished to schedule. In addit

ensuring high quality recruitment at the outswill assist in delivering

the quantitativefieldwork within the required timeframe.

The timetable we have proposed is achievable but is contingent g

parties adhering to milestone dates.

In meeting our commitment to the timetable we will provide tdgr

updates to the Department on progress vs milestones achieved

monitor fieldwork closely.

We aim for transparency with ostakeholdersso that if problems with

the timetable emerged, these will be shared. There would be three n

recovery optionglependingon the reason for the slippage:

9 Increasing the size of the project team;

1 Drawing additional resources on tasks such as discussion guig
and data analysis or report writing; and

1 Assigning more senior resources to the team if the timetable
slippage is due to unforeseen circumstances.

2\
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AppendixB: Organisationsnterviewed andcontacted inqualitative
research

Ceduna and Surrounds
Participating organisation¥:

Aboriginal Drug and Alcohol Corporation
Aboriginal Family Support Services
BettaElectrical

CAftQa tATTE 9 trhadlr {K2LJ
Ceduna Aboriginal Corporation

Ceduna Area School

Ceduna Hospital

Ceduna Koonita Aboriginal Health Service
Ceduna Youth Club

Centacare

Complete Personnel

Department of Prime Minister and Cabinet
District Council o€eduna

Families South Australia

Foodland

Homescene

IGA Thevenard

W2 yyl Qa hLl { K2LJ

Life Without Barriers

Ngura Yadurirn Child and Family Centre
Oak Valley Incorporated (Maralinga)

Save the children

Scotdesco

South Australia Police

Visitor Info Centre

YalataCommunity

Yalata Outback Store
Declined invitation to participate:

66 The number of organisations thparticipated in the evaluation does not equal the number of participants interviewed because in some cases multiple people fr

the same organisation were intervieweshd n=3 organisatiofsom Ceduna did not consent to being identified.

ormaE
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Ceduna Foreshore Motel

Eyre Futures

Contacted’ but not reached / unavailable during fieldwork period:
Aboriginal Legal Rights Movement

Ceduna District Health Services

Department of Commuities and Social Inclusion
Family Violence Legal Service

Far West Coast Aboriginal Corporation
Housing South Australia

Koonibba Community

Mobile Assistance Patrol

Oak Valley Aboriginal School

Oak Valley Health Clinic

South Australia Ambulance Service
SouthAustralian National Football League

Step Down Unit, Ceduna Hospital

Tullawon Health Service

East Kimberley

Kununurra

Participating organisations:

Department of Child Protection and Family Services
Department of Corrective Services Youth Justice
Department of Prime Minister and Cabinet

East Kimbedy Chamber of Commerce and Industry
GrabA-Bargain Variety Store

Ddzf t A@SNDa ¢ SNy

Kimberky Mental Health Drug Service

Kununurra District Hospital

Nirrumbuk Environmental Health

Ord Valley Aboriginal taéth Service

67 Organisations wre contacted to participate at least three times.

68. The number of organisations that participated in the evaluation does not equal the number of participants interviewed liesanse cases multiple people from

the same organisation weriaterviewed aml n=2 organisations from Kununumiz not consent to being identified.
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Regional Services Reform Unit

Save the Children

Shire of Wyndham East Kimberley

Target Kununurra

Tuckerbox Stores

V A Fashions Kununurra

Visitor Information Centre

Waringarri Aboriginal Corporation
Western Australia Housing

Western Australiamepartment of Regional Development
Western Australia Police

Department of Aboriginal Affairs

{d W2KyQa !YodzZ I yOS
MG Corporation

Declined invitation to participate:

Department of the Attorney General Western Australia

Contacted® but not reached / unavaible during fieldwork period:
Aboriginal Legal Service

Kununurra District High School

Ydzydzy dz2NNJ 2 2YSyQa / Nhara / SyiNB

Wyndham

Participatingorganisationg®:

East Kimberley Job Pathways

Joongarri House

Ngowner Aerwah Aboriginal Corporation
Seven Mile Residial Rehabilitation Facility
Shire of Wyndham East Kimheyl
Wyndham District High School

Wyndham Early Learning Activity Centre
Wyndham Supermarket

69 Organisations were contacted to participate at least three times.

70. The number of organisations that participated in the evaluation does not equal the number of participaniiinet because in some cases multiple people from

the same organisation were interviewesd n=3organisations from Wyndham did not consent to being identified.
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Contacted! but not reached / unavailable during fieldwork period:
Wyndham Community Club
Wunan Foundatiorsupport Services

Wyndham District Hospital

71 Organisations were contacted to participate at least three times.

ORIMAY
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AppendixC Technical report
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Overview

The Cashless Debit Card Trial (CDCT) evaluation methodology was developed collaboratively by the
evaluators (ORIMA Research) and the Department of Social Servicgsaf@S8 consultation with

an Expert Panel and Steering Committeenvened by the Department. The final methodology
reflected a combination of begiractice research and evaluation principles, and the practical
constraints of the CDCT context. Thesduthed the timing of the evaluation being limited to only
commencing after the CDCT itself, and the characteristics and locations of the trial sites (Ceduna and
surrounds in South Australia, and the East Kimberley region of Western Australia).

The final methodology was reviewed and approved by Bellberry, an accredited Human Rights Ethics
Committee (HRECY.he project was conducted in accordance with international quality standard ISO
20252 and the Australian Privacy Principles contained ifPtheacy Act 988 (Cth)

The evaluation period covered approximately the first year of the CDCT. Three sources of data were
integrated into the desigm two being primary data generated directly by the evaluation, and one
being secondary data available to supplement them.

1. Quanitative data generated from a systematic intercept surveypafticipants and other
community members (family members of participants, and general community members);

2. Qualitative research interviews and focus groups with community leaders and stakeholders
and

3. Administrative data provided to ORIMA Research by the Department of Social Services (DSS).

These three sources each have relative strengths and limitations, and are used in combination to
triangulate evidence and guide conclusions.

Primary data codiction took place in the trial sites on three occasions:

Approximate Timing Research conducted

1 First month of the CDCT Qualitative onl t NEGARS Ayaiidk
Apil- May 2016 Y l2yRAGAZY &S
~ 6 months into the trial Qualitative plus Interim evaluation of the
2 o . . L
Augustc October 2016 guantitative surveying immediate impact of the CDCT|
3 ~ 14 months into the trial Qualitative plus Final evaluation of the impact of
May ¢ June 2017 gquantitative surveying the initial CDCimplementation

Quantitative Survey Methodology

¢CKS ljdzr yGAGErGABS &adz2NBSe REGEF ¢l & O02ffSOGSR o8
neither the CDCT nor the two trial locations are specifically Indigenous, both sitesldrgee
Indigenous populations, and in both cases a majority of the trial participants are Indigenous.
Interviewing Indigenous Australians requires a cultural sensitivity, as well as interviewing skills, and
the Indigenous Field Force offered an appropriatelyleskiand culturallyappropriate capability for
effectively collecting survey data from both Indigenous and-hmmigenous members of the trial
communities.
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Data Collection

All survey data was collected in fammeface CAPfinterviews. Trained interviewers administered the
relevant questionnaire using a tablet computer. CAPI interviews allow surveys to be automatically
tailored to each respondent, with the program managing the routing through the survey to ensure
only relevant questions are asked, and in places customising the survey wordings based on previous
answers.

Sampling

While theoretically a sample frame of CDCT participants could be produced for the evaluation, the

nature of the populations and the trial commuigis meant that a phone or online survey would not

be expected to yield a suitably representative sample. Instead, a systematic intercept methodology

was selected as being the most practical solution to obtain a large and robust sample of CDCT
participants

Interviewers worked in teams of two or three, and were stationed at the highest and most central
foot-traffic locations in the trial sites (typically outside the main supermarkets, plus other central
locations where community members congregated or euwbthrough). Interview teams also visited
Indigenous communities in the wider trial site regions where there were participants, though residents
of these and other communities were also frequently encountered in the main townships. Specific
locations usd in included:

Ceduna Ceduna Memoal Hall, Poynton St; Foodlan8upermarket, Poynton St; IGA
Thevenard; Oak Valley Community; and Yalata Community

East KimberleyKununurra shopping centre; White Gum Park, IGA and surrounding streets;
Nullywah; MirimaGlen Hill; Cockatoo Springs and Wyndham

In whatever location they were operating except the -@fttown communities, interviewers
identified a particular landmark, and then approached evefypXrson who passed that spot and
requested an interview. Durinperiods of moderate to high traffic volume, ever) person was
approached, but during periods of lower traffic this was reduced to eveiyr &9 person in order to
maintain a sufficient flow of interviewing to achieve overall target numbers. Yhismatic process
allows a level of random selection into the sampling which enhances the capacity of the final sample
to be projected to the wider population. People who approached the interviewers asking to
participate were turned away unless they weaaiso the targeted Xperson and therefore eligible to
participate.

People who agreed to participate were then asked to provide a form of identification. This information
was used to prevent individuals from being interviewed more than once (and alsorifirm
participation in Wave 1 during the Wave 2 survey). Selected respondents who did not have ID were
invited to return to complete the survey with ID during the field process. Once the ID was recorded,
respondents were given an information sheet abthe survey and completed an informed consent
form.

Three cohorts of respondents were interviewed in WawvedDCT patrticipants, family members of a
CDCT participant, and n€2DCT participants who were also unrelated to a participant. Family
members vere not interviewed in Wave 2. Screening into the correct cohort took place in the initial

72 Computer AssisteBersonal Interviewing
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guestions of the survey, and the survey path to be completed was customised to the respondent.
Once the smaller sample size quotas were filled, potential respdsdsreened out of the survey.

No quotas were applied to the demographics of the survey respondents, but weighting was applied
to the raw data from CDCT participants to correct any imbalances between the raw sample and the
known population.

In Wave 2, CDiCparticipants who had been surveyed in Wave 1 were attempted to be resurveyed, to
provide a longitudinal sample. All respondents who had provided contact details in Waxeo bf
respondents in Ceduna and 48% in EK) were contacted by phone in thendagdiately before and
during the field period, and respondents invited to come and be resurveRRedpondents needkto
produce matching ID to be-interviewed.

All respondents were given a voucher to a local business to thank them for their time anddurage
participation in the survey. Vouchers were primarily to supermarkets, as suitable businesses needed
to provide a range of products under the voucher value, and not allow access to purchasing alcohol or
gambling products. All vouchers were 80, except for the CDCT participantsimterviewed in

Wave 2, who received a $50 voucher (to encourage participation to boost the longitudinal sample).

Questionnaires

The primary questionnaire was the CDCT patrticipant questionnaire. Once finatipeavéa by

both the Department and the HREC), derivatives were developed for family members (Wave 1) and
non-participant members of the community (Wave 1 and 2). Only very minor edits to ensure
appropriate wordings and relevance were made to the questiras used in Wave 2, to maximise
comparability between the results from the two wavé¥avel and2 questionnaires are provided in
Appendix D

Average survey

duration i) Ceduna East Kimberley
Wave 1
Participants 16:25 19:48 18:06
Family 12:57 14:30 13:43
Nonparticipants 12:31 10:47 11:39
Wave 2
Participants 21:32 16:24 18:58
Non-participants 12:03 11:02 11:32

For participants the average duration of tiderviews wasaround18 minutesin Wave 1, anéround
19minutesh y 2 I @S H ® ¢KS FIFYAf& YSYonSrBsWadedzhdyse o1 &
while nonparticipant community members had the shortest surveys at just under 18tgsnnboth

Wave 1 and Wave 2.

Timing

Interviewing was conducted over an extemtperiod at each site, in each Wave. This meant that a
wider range of community members were likely to be picked up the survey sampling, including
surveying at least once on every day of the week, and by extending into a second week, some people
who onlyvisit the survey location areas less frequently.
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Survey Dates ‘ Ceduna East Kimberley
Wave 1 17-28 August 2016 12-23 September 2016
Wave 2 22-31 May 2017 12-20 June 2017

Sample sizes

Despite their different populations and number of CDCT participants, the original evaluation plan
identified balanced target sample sizes across the Twalsites, reflecting their equal importange

terms of assessing Trial effectivenedghile it wasrecognised that this would provide more precise
overall statistical estimates for the smaller Trial site (Ceduna and Surrounds), this balanced approach
was adopted to maximise the ability for robust ddtwn analysis to CDCT patrticipant sirbups at
eachsite. ¢ KS aYvYlff FlLYAft& al YL Sa 6SNB AyOf dzRSR
family members, especially at Wave 1. Planned participant familysample sizes were lower in
Wave 2 to allow for attrition between the two wavese( people interviewed at Wave 1 who were
not able to be interviewed at Wave 2)This reflected an initial wholly longitudinal design for the
participant and family surveys. In contrast, the farticipant survey sample sizes were set at the
same level in Wax1 and Wave 2, reflecting the fact that this survey was not longitudinal (i.e. fresh
samples were taken in each wave).

G2 L

Wave 1 Wave 2
. . Family Non . Family Non
« T [ L T |
Sample Size: Participants members! participants otal | Participant members! participants ota
Ceduna 325 30 50 405 200 20 50 270
EK 325 30 50 405 200 20 50 270
Total 650 60 100 810 400 40 100 640

Ultimately, a total of 1,360 interviews were conducted across the two CDCT sites and the two waves
of surveying (compared to a total of 1,350 in the original targets).

In Wave 1, only#4% of CDCT participants interviewed in Ceduna and 48% in EK weete givee valid

contact details to be reontacted for Wave 2. This was insufficient to fully meet the overall evaluation

G NBSGas +FyR a2 GKSasS ySSRSR (2 0SS &adzldd SySyids
obtained using the systematintercept method originally used in Wave 1. Ultimately 28% of CDCT
participants interviewed in Wave 2 in both sites werdnmterviews (additional analysis is conducted

using this sutsample).

The small family member sample was dropped in Wave 2, with those e viedirected to
boosting the number of noparticipants who were interviewed.This was done because it was
assessed that greater analytical value from the limited resources available for the survey would be
obtained from enabling more statistically mise comparisons of Wave 1 and Wave 2-participant
surveys than from a family member survey with a very small sample size (which would not have
provided statistically reliable estimates).

y
(i
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Quantitative Wave 1 Wave 2
survey . . Family Non . Family Non
SEUVEREEY Participants members! participants Total | Participants members! participants Total
Ceduna 196 32 58 286 239 - 71 310
EK 356 46 52 454 240° - 70 310
Total 552 78 110 740 479 - 141 620

* 67 respondents from Wave 1 were-meterviewed in Ceduna in Wave 2 (frd7 who provided valid contact details)

# 67 respondents from Wave 1 wereirgerviewed in EK in Wave 2 (from1Li&ho provided valid contact details)

The very first survey site w&eduna Wave 1, and this proved to be something of a learning experience
for the evaluation methodology. A number of factors here resulted in a smaller than anticipated

sample of participants, including slower completion rates, availability of expectebresmurces to

supplement the interviewing team, closure of a community, and a number of incidents relating to

strong opinions about the recent introduction of the CDCT. Based on these experiences, larger
interviewing teams with more senior managers ore tground at all times were deployed for all

subsequent interviewing fieldwork, and larger sample sizes were achieved at all field periods after

this.

The imbalance of participant numbers in Wave 1 was corrected by statistical weighting of the data for
the purposes of producing overall Wave 1 average results across both sites.

In Wave 1, a total of 19% of all people approached by the interviewers were interviewed (31% in

Ceduna and 15% in EKphirteen per centrefused, while 68% screened owt.¢.had ateady been
interviewed, was a visitor to the areas, was under 18, or a variety of other reademsihe intercept

sample, loth participation rates Z8%) and refusal rate22%) were higher in Wave 2, with7%
Participation rates were reoconsistent across the two sites in Waveo\zrall
(recontacts plus intercepts), with 28participatingin Ceduna an@4% in EK.

screening out.

Data processing

Raw data from the surveys was quality checked and cleaned prior to analysis. This involved deleting

a small number of interviews where the same person was interviewed more than once (though

respondents were asked to confirm they had not been previousiyniiewed, a small number did the

interview twicec but were identified by the ID provided and their second response removed).

The final cleaned data was then weighted to known benchmarks. Weighting survey samples is part of

best practice research andvaluation, as it matches a raw sample to the proportions of a known
population, enabling more confident projection from the sample to the population. Two weighting
schemes were used for different analyses.

1. CDCT participant samplegithin each of the tral sites were weighted to the known
proportions of the CDCT population based on age, gender and Indigenousliidiganous

origin. Benchmark data on the CDCT population in both trial sites provided by the Department
of Human Services (DHS) was usedt weighting.

2. !

AaSO02yR Wi20FGA2yQ ¢SAIKI
contribution of responses from Ceduna and EK for the purposes of calculation overall average

gl a | LI ASR

CDCT participant results using the full sample of atlgipants.
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Due to the small sample sizes involved, no weights were applied to the family member -or non
participant samples.

Weighting survey data does impact on th#fective sample size When projecting sample survey

NBadzZ Ga G2 F LRLMzZ I iA2yT GKSNB Aa | WYINBAYy 2F &
of any given size, the larger the sample the smaller the margin of error. Calculations of statistical
significancedke into account the estimated margin of error when determining how likely an observed
difference or a change is to reveal a real difference or change in the population, or whether it just
reflects natural variation in the sample. Weighting a sample resiube effective sample size,

meaning that the margin of error is larger and therefore larger differences or changes need to be
observed before they can be considered reflective of real variations in the populaliomallow for

this, a design effect of.2 was applied to Wave 1, and 1.4 was applied to Wave 2.

Statistical significance testing

The 95% confidence levlbs been usedbr determiningstatisticalsignificance. This is a commonly

used threshold in social research, and means that 95% of thedilifference which exceeds this

threshold should indicate a real difference and not just natural variatidhsurvey result differences

Ay GKAA&a NBLRZNI 6S®3d 21 @S m O2YLI NBR gAGK 21 @S
statistically signi€ant at the 95% confidence level.

In addition to allowing for the effects of weighting, the calculations conducted in order to test for
statistically significant differences have taken into account the fact that part of the CDCT participant
response samp at Wave 1 and Wave 2 (longitudinal sample) overlapped (i.e. the same respondents
were interviewed in both waves). This necessitated the use of repeated measures statistical tests
when testing differences between Wave 1 and Wave 2 results within thggtiatinal sample. It also
involved the use of a complex blended (longitudinal and -lomgitudinal) sample statistical
significance testing procedure for comparing aggregate CDCT participant survey results (i.e. those
based on all respondents in each wav&he test statistic employét{referenced against the standard
normal distribution) was as follows:

- - PP
p(-5) , B1-F) _, [JPU=P)P( -l

m,+n L+ : (1, +m Nmy, +1,)

Where
1 piand pare the proportions being compared (Wave 1 and Wave 2 respectively);
1 p = weighted average ofiand p (weighted by total sample siz¢ each Wave);
T ' tSFENB2Y Q& LKA O2NNBtFGA2y O2SFTFAOASYG oAl
1 ni=independent sample size at Wave 1;
1 n2=independent sample size at Wave 2; and
1 ni2=overlapping (longitudinal) sample size.

73 As recommended in Derrick, B., Dobddokittrick, A., Toher, D. and White, P. (2015) Test statistics for comparing two proportions with partially overlapping
samples. Journal of Applied Quantitative Methods, 10 (3). ISSN4EBR2

y
(i
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Analysis andReporting

Analysis of the quantitative data was conducted using the SPSS statistical package. Mainly descriptive
analysis methods are usee.§: frequencies, mean scores, and crtaisulations)

An integrated Wave 1 data file was created which includga ttom all three respondent groups. As

all questions in the family and neparticipant surveys have direct analogues in the participant survey,
data for all questions is aligned across groups using the participant survey structure. A similar
integrated Wave 2 data file was also created. These data files are used for the majority of the
descriptive analysis, and are the source of most results.

Two secondary data files are also used. One includes a number of selected variables across both waves
in orderto simplify the process of conducting significance testing on differences between waves. The
other includes all data from the 134 participants who were interviewed in both waves. This is used
F2N) 0KS WE2y3AGdzRAY I Q | yslofeltiénd whichingightD& agpagetB | y &
this subgroup.

Throughout the reporting and analysis the three groups of respondents are never combined, but data
from the two trial sitesds combined within these groups. Thatggarticipants and nosparticipants

are never combined, but participants from Ceduna and participants from EK are combined to produce
an overall average. Data from Wave 1 and from Wave 2 are never combined.

Qualitative Methodology

¢CKS ljdzZt f AGFOABS RIGE gt a 3IASYSNIXGSR FyR FylfegasSR
team. This team is experienced in working with stakeholders and members of the community across
Australia, including with Indigenous Australians. The tpanodically completes cultural awareness

training sessions to ensure the researchers are familiar with and confident working in a wide range of
cultural settings.

Data Collection

Data collection for the qualitative research was conducted through ithgi@liinterviews, or small
focus group sessions of similar types of respondents. This combination maximised the opportunity
for respondents to participate, while also providing a confidential forum if required by respondents.

Most sessions were attendeldy more than one researcher, with one acting in a riastieing role
where practical.

Interviews and groups were held in a combination of convenient central locagamshotels, council
facilities etc.) and, particularly for the individual interviewdn locations of convenience to

respondents. While there was a preference for tamdace participation for its additional richness,
telephone interviews were conducted where necessary to facilitate participation.

Sampling & Recruiting

Qualitative reseech was conducted with community leaders and stakeholders.

RESEARCH
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The Leadership Groups in each CDCT site were provided by the Department at each time period. Every
leader included on the lists was attempted to be included on each occasion. Recruitment was
primarily by phone from the contact information provided, but where necessary and possible, other
avenues were explored to make contact and organise participafipiWave 2, only 1 of the 4 leaders

from EK patrticipated in an interview / focus group. A mimin of eight contact attempts was made

with each of the other 3 leaders, however a mutually suitable time was unable to be arranged. As a
proxy, the views of people who were leaders in EK at Wave 1 (but no longer at Wave 2) have been
included in the evalation.

Lists of identified stakeholders were also provided at each time period by the Department, and these

lists formed the primary mechanism for recruitment. Again, phone contacts were the main
mechanism for organising participation, but other chanweése used as practical and necessary. All

identified stakeholders were attempted to be contacted at each period. Some additional stakeholders
GSNE ARSYUGAFASR RdAdNAYy3I (GKS O2dz2NAES 2F (K3 yIRdl f A G
information or evidence provided by other participants.d: businesses which may be able to

comment on possible circumventions, or additional or less formal service providers who were
identified as a source of a particular comment or observation).

A full list ofthe leaders and stakeholders who participated and agreed to be identified can be seen in
Appendix Bf the Final BEvaluation report.

Discussion Guides

All interviews and focus groups used a satniictured format directed by an approved discussion
guide. The guide sets out the anticipated agenda and scope of the session, but the nature of
gualitative research is that not every session covers every part of the guide (or not in the same level
of detail) or in the same order. However, the guide does ensumsistency in the way questions and
probes are asked, that all sessions follow a reasonably stable sequence, and that across the aggregated
sessions that all key topic areas are addresd@idcussion guides used in the research are located at
AppendixE Qualitativeissuegguides

¢tKS RA&AOdza&A2Y 3JdzZARSA 6SNB LINBLI NBR o0& hwLa! wS:
the Demrtment prior to commencement.

Timing

The qualitative fieldwork periods includeds3day orthe-ground visits in each of the trial sites, but
timing of telephone interviews extended either side of those visits in order to maximise the
opportunity for leaders and stakeholders to participatEhe timing of the qualitative research either
overlapped or was immediately adjacent to the survey data collection fieldwork periods in Wave 1
and Wave 2.

Qualitative FieldworkDates‘ Ceduna East Kimberley
Initial Conditions 21 April to 26 May 2016 21 April to 26 May 2016
Wave 1 15 August to 15 September 201 12 September to 4 October 201¢
Wave 2 22 May to 13 July 2017 12 June to 13 July 2017
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Sample sizes

In total 196 people participated in interviews or focus groups across the three qualitative stages of the
evaluation (noting that some of these are the same person participating up to three times).

There were slightly more participants in EK (108) tna@eduna (88), reflecting the larger population

of EK and the greater number of stakeholders available.

s?a?na;lilftsi\i/zees Initial conditions Wave 1 Qual Total
Ceduna 15 33 40 -
=K 22 40 46 108
Total 37 73 36 196

Participation rates amongst invited leaders and stakeholders was high, with very few who actively
declined to participate.

In Wave 1 there were 28 community leaders and stakeholders who were contacted but not
interviewed. Of these, onl\L6 declined to @rticipate, with the others being cases where an interview
at a mutually suitable time was not able to be organised. In Wave 2 there ievb®were unable

to be interviewed, but only 4 who actively declined (with the passage of time, there were more
stakeholders who were no longer at the organisation they had originally beenviaire 2).

Analysis and Reporting

The data from the qualitative stage is quite different to the statistical survey data, and is analysed and
reported differently.

Summary notesvere written following each interview and focus group, and were collated following
completion of fieldwork in each site. All moderators then participated in an exploration and analysis
workshop, comprising:

8 A debrief and brainstorm of key findings;

§ Exammation of key findings for consistency and differences between specific target
audience segments;

§ ¢SAaGAY3T 2F FAYRAYIEA F2NJ WAINRdzL) GKAY]1 QX &a2O0Al |
being in a research environment; and

8 Crosschecking of qualitatie findings for consistency with administrative data and
guantitative survey findings.

For the most part, the report leads with the quantitative survey data, and uses the qualitative data to
provide context, explanation or verification. Priority is givethie reporting of qualitative data where

the respondent was able to provide firgsand evidenceife.: direct observations or experiences), and
where only seconghand evidence was available this is noted.

Administrative Data

An extensive set of adminrsttive data was examined as part of the evaluation. A detailed tabulation
of all administrative data examined (apart from Indue and DHS data) and its sources is appended (see
AppendixH: Administrative data examined in tlevaluatior). This administrative data was subject to
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a number of important limitations (discussed below). It has only been presented in the report in cases
where, despite the limitations, suclpresentation substantively assists in understanding the
effectiveness of the CDCT. The administrative data related to the two CDCT Trial sites and three
comparison sites. The comparison sites were initially suggested by the South Australian and Western
Australian State Governments and accepted by the evaluators as being appropriate. These
O2YLI Nrazy aAirisSa R2 y20 NBLNBaSyid LSNFSOG aO02yidN
in terms of underlying demographic and seeitonomic charactestics:
§ Coober Pedy and Port Augusta were used as comparison sites for the Ceduna and Surrounds

CDCT site; and

8§ Derby was used as the comparison site for the East Kimberley CDCT site.

Movements inadministrative data seriefe.g. changes in drug / alcohdlated hospital admissions)
usedin assessing the impact of the CDCT could occur due to either the impact of the CDCT or other
(external) factorge.g. decrease in the general availability of certain kinds of illicit drugs in Australia).
In order to assesthe possible impact of these external factors (so as to better estimate the impact of
the CDCT), wherever possible, movements in Trial site data were compared with those in the
comparison sites where the CDCT has not been implemented. The latter provitiiication of what

would have happened in the Trial sites in the absence of the CDCT.

The evaluators have not conducted any cleaningadidationof this administrative data, but rather
NELER2NI Ad WFHa AaQ (KNP dz3Kta,foktBe med pag tNdiadhministradive ¢ A (1 K |
data is used to triangulate and complement the results from the primary quantitative survey data
generated by the evaluation.

Administrative Data Limitations

The first limitation of the administrative data was thiatvas collected for purposes other than the
CDCT evaluation. This meant that there was imperfect alignment between the CDCT key performance
indicators and the available administrative data. Therefore, the data available generally serve as
imperfect proy measures for problematic alcohol consumption, illegal drug use, gambling and anti
social and disruptive behaviours. For example, measures such as sobering up unit admissions and
alcohotrelated pickups by community patrol services are used as proxysuess for problematic
alcohol consumption, whilst the only proxy measure for illegal drug use that was available was drug
driving in Ceduna. The other implication of the abovementioned limitation was that data was not
always available at the required Iditg. For example, poker machine revenue data covers an area
larger than the trial site of Ceduna, extending $treaky Bay, Le Hunteliftbn, and Lower Eyre
Peninsula.

The second limitation relates to the unavailability of adequate time series daarform robust pre

Trial and posfTrial comparisons. Whilst such data was available for some measures (e.g. crime
statistics for EK), data for most measures was not available for the planned period of 12 months before
and 12 months after Trial commencentergince the same pre and post time range had to be used to
control for seasonal effects, the impact of this was that a reduced time period (i.e. less than 12
months) had to be used for many pre and post comparisons. For example, Ceduna crime statistics
data were only available from July 2015 to March 2@1&. 12 months after the Trial and 9 months
before the Trial. The comparability requirement meant that although 12 months of data was available
post-Trial, only 9 months could be used for comparigamposes (as that was all that was available

for the preTrial period).

Another problem relating to lack of availability of adequate time series data involved the low
frequency of data collected / recorded limiting the number of observations availablelboist pre
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and postTrial comparisons. Whilst for most measures monthly data were available, some were only
recorded / available quarterly or less frequently. For example, disruptive tenancies data for Ceduna,
Coober Pedy and Port Augusta (the latt@ptbeing comparison sites) were only available at quarterly
intervals from Q1 2014/15 to Q3 2016/17, whilst school attendance data were available at term /
semester level.

The third limitation was a difficulty in detecting trends due to low numbers ofcéag a result of
small population numbers in the Trial sites) which led to considerable volatility over time in the
measures.

The fourth limitation relates to the comparison site data which were only available for a limited
number of measures. For exarapho comparison site data were available for problematic alcohol
consumption or gambling measures.

The last limitation relates to the quality of the administrative data in terms of its accuracy and
representativeness. Most administrative data is subjececording and collection issues which affect

its reliability. Crime statistics, for example, only reflect incidents reported to, and subsequently
recorded by, state police departments. As such, they are subject to two levels of error, as not all
criminal activity is reported to police, and police subsequently use their discretion on whether and
how they record an incident. Similar issues are likely to apply to other administrative data, especially
in cases where subjective judgement is exercised dudata collection. These issues are further
exacerbated if there are changes to administrative practices that govern what is recorded and how.
The extent to which the administrative data used for the CDCT evaluation is affected by these
recording and cadiction issues is largely unknowminless reliability concerns were specifically noted

in the data provided, it was assumed that the data was not subject to issues beyond those that could
be expected in general for such administrative data.
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Appendix D:Quantitative survey questionnaires

RESEARCH



Commercialn-Confiden@ 168

AUSTRALIAKBOVERNMENT
DEPARTMENT CBOCIALSERVICES

EVALUATION OF THIRASHLESBEBITCARDTRIAL

Trial Participant QuestionnaiegWave 1
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ID Check

Medicare Card [specify last four digits]
DriversLicence [specify last four digits]
Indue Card[specify last four digits]
Continue without 1D

Continue with other ID [Specify]
Terminate interview

ook wbNE

Introduction

Good morning/afternoon. My name is [SAY NAME] from ORIMA Research.

We have been asked by tieustralian Government Department of Social Services to talk to people in
the community and find out how the new Cashless Debit Card is working here in [Ceduna] [Kununurra]

[Wyndham].

What will the survey interview involve?

The survey interview should laastound 20 minutes. | want to ask you some questions about the new
Debit Card system and what you and your family and community think about it.

If you qualify and complete the survey you will get a voucher worth $30, which you can use at a local
store,ad AYFff WOEKIFIYy] @2dzQ F2NJ 82dzNJ GAYS®

L¥ &2dz gltyid G2 Grt1 G2 dza F3FrAy:X SQftf oS oF Ol |
think about this card and find out what everyone thinks about it. The second time will also be about
20 minutes longWe will give you a voucher worth $50 the second time we talk to you.

What will be done with the information?

Unless you want us to tell other people, or we are required to do so by an Australiarolaweather

than ORIMA Research staff working on thisveywill find out what you telime duringthe survey.

The Department of Social Services will get a report later on, but they will not see your name or what
you have told us.

What you tell me in the survey will tell the Australian Government howtivelhew Debit Card system
is working.

You can get a copy of the results of the survey. If you would like to be sent a copy of the results, please
let me know lateron.

Participation is voluntary

. & R2AYy3 GKAA adzNBSe e2dzfatf ' FRG ¢K2 IKIRES aly Qél & 2 N
Card system. While we would really like to hear your views, you do not have to do the interugew. It

up to youif you want to talk to us or notWe will not tell Centrelink whether or not you have spoken

to us, and yar Centrelink payments will not be affected by your decision to take part in this survey,

or if you decide to withdraw lateron. 2 dz R2y Qi KI @S G2 | yagSNI It f GKS
if you want to any time.

1
1

ORIMA™
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If you want to talk about the survegnd what you told us, please feel free to contact In@idtisat
ORIMA Research aur toll-free number 1800 654 585

SECTION A:
Demographics

[ 8GQ8 &GFNI o0& F&1Ay3I &2dz G2 GStt YS I+ tAdGatS

1. How old are you?

Age

Refused 99

IF PERSON IS LESS THAN 18 YEARS OLD, THANK AND END
IF 1=99 (REFUSED) ASK 1A

1A.  Which age group do you belong to2INGLE RESPONSE. READ OUT

Less than 18 years old 1
1819 2
20-24 3
2534 4
3544 5
4554 6
55-64 7
65 years old and over 8
[Refused] 99
IF 1A=99 OR 1A=1, THANK AND END
2 Do you have one of these Indue Debit Cards in your nantstfojw the picture
of an Indue cardBINGLE RESPONSE
Yes 1
No 2
Refused 99
Terminat
e
interview

oriva©
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mdue

4000 1234 5678 9010

4537

o 050 14 neu05/18

CARDHOLDER NAME V’SA

Debit

IF Q2=1 (Yes), SKIP TO 4

3. Have youeverhad one of these cards3INGLE RESPONSE

Yes

No SWAP TO NORARTICIPANT COMMUNITY MEMBER SURVEY SCR 2

4. [Interviewer to indicate gender of participant]

Female
Male

Indeterminate

5. Were you...SINGLE RESPONSE

Born in Australia 1
Born overseas (specify country ) 2
Refused 99

6. Are you of Aboriginal or Torres Strait Islander origisPNGLE RESPONSE
No¢ SKIP TO Q7
Yes

2
Refused 99
6A.  Which of the following best describes your origin?
READ OUTEINGLE RESPONSE
Both Aboriginal and Torres Strait Islander origin 1
Aboriginal origin )

oriva®
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6A.  Which of the following best describes your origin?
READ OUTINGLE RESPONSE
Torres Strait Islander origin 3

Refused 99

7. What town, suburb or community do you usually live iri# more than one & 0KS 2\
GKAOK @2dz aLl$ PIRCGLYRESHONGR Y S ¢
wLC _h! /1lbbh¢ CLb5 ¢Il29KItHQd GKF G 1yYSI N
REPEAT UNTIL FOUND IN LISTOR SEbEEY S 2 F [GRIS | 62 @S¢

CEDUNALIST KUNUNURRA/WYNDHAM

LIST
BALD HILL 1. ALLIGATOR HOLE 61.
BETTS CORNER 2. BELL SPRINGS 62.
BOOKABIE 3. BETHAL 63.
BORDER VILLAGE 4. CARLTON HILL 64.
BULINDA 5. COCKATOO SPRINGS 65.
CACTUS BEACH 6. DILLON SPRINGS 66.
CEDUNA 7. DINGCSPRINGS 67.

DOON DOON 68.
CEDUNA TOWN CAMF 8. EMU CREEK 69.
CHINBINGINA 9. FLYING FOX 70.
CHINTA 10.  FOUR MILE 71.
CHARRA 11. GEBOOWAMA 72.
CHUNDARIA 12. GLENHILL 73.
CUNGENA 13.  GOOSE HILL 74.
COORABIE 14. GUDA GUDA 75.
CARAWA 15. GULBERANG 76.
DENIAL BAY 16. HOLLOW SPRINGS 7.
DINAHLINE 17. JIMBILUM 78.
DUCKPOND 101.
DUNDEE 102.
KOONGAWA DUNDEE 18.  KUMBRARUMBA 79.
EMU FARM 19. KUNUNURRA 80.
FOWLERS BAY 20. KUNUNURRA REGION 81.
GLEN BOREE 21.  MINIATA 82.
HEAD OF GREAT 29 83,
AUSTRALIAN BIGHT MIRIMA

KALANBI 23.  MOLLY SPRINGS 84.
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7. What town, suburb or comnjunity do you usyally,live ir@ more thanoned G KS 2
6 KAOK @&2dz aLls PIRGLY REESHONGRA Y S €
wLC . h!' /1l bbh¢ CLb5 ¢Il29KItHQd GKF G 1yYSI N
REPEAT UNTIL FOUND IN LISTOR SEbEEY S 2 F [GRIS | 62 @3S ¢

CEDUNALIST KUNUNURRA/WYNDHAM

LIST
KOONIBBA 24. MUD SPRINGS 85.
LAURA BAY 25. MUNTHANMAR 86.
COLONA 26. NGULWIRRIWIRRI 87.
LOOKOUT HILL 27. NIMBING 88.

NINE MILE 89.
MALTEE 28. NULLYWAH 90.
MERGHINY 29. RED CREEK 91.
MUNDA MUNDA WATZ 30 92,
TJINA WARINGARRI
MUDAMUCKLA 3L WARRAYU 93.
MUNDA WANNMAR 32. WOOLAH (or Doon Doon) 94.
MURAT BAY 33. WUGGABUN 95.
NADIA 34. WYNDHAM 96.
NANBONA 35. YIRRALALLEM 97.
NANWOORA 36.
NULLARBOR 37.
NUNJIKOMPITA 38.
NUNDROO 39.
OAK VALLEY 40.
OVER ROAD 41.
PENONG 42.
PIMBAACLA 43.
PUNTABIE 44.
PINTUMBA 45.
PUREBA 46.
SCOTDESCO ar.
SMOKY BAY 48.
TALLOWON 49.
THEVENARD 0.

TIATUCKIA oL
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7. What town, suburb or commAunityv/ do you usyally,live irQIi"r more thanoned G KS 2
6 KAOK @&2dz aLls PIRGLY REESHONGRA Y S €
wLC . h!' /1l bbh¢ CLb5 ¢Il29KItHQd GKF G 1yYSI N
REPEAT UNTIL FOUND IN LISTOR SEbEEY S 2 F [GRIS | 62 @3S ¢

CEDUNA LIST KUNUNURRA/WYNDHAM
LIST

UWORRA 52.
WATRABA 53.
WAREVILLA 4.
WANDANA 55.

WHITE WELL CORNEF  56.

YALATA S7.
YARILENA 58.
YELLABINNA 59.
YUMBARRA 60.

None of the above but 998

has Indue card (sighted

None of the above 999

g. Do you get any of the following benefits or payments?
MULTIPLE RESPONSE. READ OUT

Austudy 1
ABSTUDY 2
Youth Allowance 3
Parenting Payment (Partnered) 4
Parenting Payment (Single) 5
Newstart Allowance 6
Disability Support Pension 7
AgePension 8
/ FNBENRa tleySyid 2N 1 ftt26lFyO0S 9
Family Tax Benefit (FTB) 10
Child Care Benefit (CCB) 11
Veterans Payment 12
Other[Please specify] 13
None of these 14
52y Qi 1y2s 98
Refused 99
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9. Do you care for, or look after, a child who is less than 18 years Gld?GLE

RESPONSE
Yes 1
No¢ SKIP TQ1 2
Refused; SKIP T 1 99

10. How many children do you care for, or look after, who live with you for at
least one day per week, or for at least one whole month in a year?

Refused 99
SECTION B:
Profile of Debit Card Trial Participation

IFQ2=1¢ NO LONGER ON DEBIT CARD TRIAL, GO TO SECTION C.
The next few questions are about the card | showed you earlier.
22dzZ R @2dz tA1S dza (G2 OFft GKA&A | &/l akKfSaa SOoAL

A. Cashless Debiard

B. Indue Card
[ASurv,ey programme will automatjcqlly fiJI remainder of questionsAreferring tovthAe ca/rd itself with A
SAGKSNI ! 2NJ. RSLISYRAYy3I 2y NBALRYRSY(IQ&a | yasSNIDE

11. What type of Cashless Debit Card Trial are you currently on?
READ OUT IF NECESSARY. SINGLE RESPONSE

Compulsory Cashless Debit Card Trial 1
Optin Cashless Debit Card Trial 2
52y Qi 1y26 k y20G &adzaNB 98
Refused 99

IF CODE 2 A (OPTIN), ASK, OTHERWISE SKIR3TO

12. Why did you optin to go on the Cashless Debit Card?
Openended / free text. PROBE FULLY

13. And have you activated your [Cashless Debit Card] [Indue Card] and star
using it to buy things SINGLE RESPONSE

Yes 1
No 2
52y Qi 1y26 k y20G &adzaNB 98
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Refused 99

LC /h59 H O0bh0Z ¢y 05hbQ¢ Ybi3eSKIRT@h¢ {! woo 2NJ dd

14. Have you had any problems using the [Cashless Debit Card] [Indue C:
SINGLE RESPONSE

Yes 1
No 2

ASK ONLY IF 14=1 OTHERWISE SKIP TO 16
15. Please tell me about these problems.
Openended / free text PROBE FULLY

16. How much of your Centrelink payment goes on the [Cashless Debit Card]
[Indue Card]?SINGLE RESPONSENOTREAD OUT

80% 1
70% 2
60% 3
50% 4
Other 5
52y Q0 (y26k b2i &adzNB 98
If provided in $ amount write in 97
Refused 99

LC oy 2N dTkWY5hbQ¢ Ybh2 Qk Qb hT6AKE w9 Q k P !ah| b¢ t
17. Isit...? READ OUBINGLE RESPONSE]

About half 1
Most 2
Almost all 3
Other (Specify) DO NOT READ OUT 4
52y Qi 1yY26 k DRNOTRHADDOUT 98
ASK ALL
17A Have you asked the Community Panel to review how much of your

Centrelink money goes onto the [Cashless Debit Card] [Indue card]? SIN
RESPONSE

Yesg ASK Q17B, OTHERWISE SKIP TO Q18

No

7

I+ yQi &re k b2G adNB k 52yQi 1y 98
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Refused 99

17B  Did the amount or per cent of your Centrelink money that goes onto the
[Cashless Debit Card] [Indue card] change after the Community Panel
reviewed you? SINGLE RESPONSE

Yes 1
No 2
/' FyQl ale k b2d adaNB k 52yQi 1y 98
Refused 99

17C Did you have any problems with the Community Panel or the process?
SINGLE RESPONSE

Yesg ASK Q17D, OTHERWISE SKIP TO Q18 1
No 2
I'yQt aleé x b2G ad2NB k 52y Qi Y 98
Refused 99

17D Please tell me about these problems.
Openended / freetext PROBE FULLY

18. Do you live with anyone else who is in the Cashless Debit Card Trial or t
[Cashless Debit Card] [Indue CardfNGLE RESPONSE

Yes 1
No 2
[ FyQl aleé k b2d ada2NB k 52yQi 1y2¢ 98
Refused 99

ASK ONLY IB=1 OTHERWISE SKIPZ00
19 2 KEG Aa &2dNJ NBt F A2y aKAMULGIRLEG K S

RESPONSE
Father 1
Mother 2
Husband 3
Wife 4
Defacto Male Partner 12
Defacto Female Partner 13
Boyfriend 5
Girlfriend 6
Sister 7
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19 2KFG Aa &2dNJ NBf I §A2yaKAMILGRLEG KS Y

RESPONSE
Brother 8
Aunt 9
Uncle 10
Child 11
Other (specify) 97

The next few questions are about how the [Cashless Debit Card] [Indue Card] works and what you
know about it

20. Doyou KNOW .ROTATE Yes No Not sure
A Whaté 2dz Oy |yR OFyQi o6dz 1 2 98
B. Thetypes of placesorwheré 2 dz Ol y | yR 1 2 98
card
c. Whatto do if the card iBst or stolen 1 2 98
21, . ST2NBE U(KAA &adZNDSBATARAR vyes No Refused
YouOl y Qi 0 deégrogwithQie Ke2df 1 2 99
B. YouOl yQi dzaS 1§ KS orGdr oifer tyipeds 1 2 99
of gambling
C. You can use the caid most places where Visa cards 1 2 99
are acceptedincluding online or on the internet
D. You can use the card to makaline payment transfers 1 2 99

to pay bills, for housing and other expenses

22 Since you started using the card, have you had to change where or how
shop? SINGLE RESPONSE

Yes 1
No 2
52y Qi 1y26 k y2i aduNB 98

ASK ONLY B2=1 OTHERWISE SKIPZRO
23. Please tell me about these changes.
Openended / free text PROBE FULLY

RESEARCH



Commercialn-Confiden@ 179

SECTION C:
Profile of Current Behaviour and Attitudes

Thanks for all that. The next few questions are about the last three months, so May, June and July.
They include questions about personal things, including your money situation, how much you
gamble, how much alcohol you drink, whether you take drugs, whether you have been arrested,
0SIGSY dzZLJ 2NJI NPO6O6SR YR K2g al gtbredidddouth&@ou Ay
R2y Qi KIFI@S (42 lyasgSNIIye 2F (KS&S ljdSadArzyao
comfortable answering. You can stop talking if you want to any time.

24. First, about some things that may or may not have happened to you. In the last 3
Y2yiKa K2¢ 2F0GSyz AT G FffX RAR @2dz
DO NOT ROTATE

i. Run out of money to buy food
ii. Not have money to pay rent or your mortgage on time
iii. Not have money to pay some othpe of bill when it was due

V. Run out of money to pay for things that your child/children needed for school, like boc
[ONLY ASK IF CARING FOR CHILDBEN AT

V. Run out of money to pay for essential (nfmod) items for your children, such as nappies
clothes and medicinEONLY ASK IF CARING FOR CHILDBEN AT

Vi. Borrow money from family or friends

Vil. Run out of money because you had given money to friends or family

w9{thb{9 Cw!agy 22dzAZ R @2dz al &x
1. More than once a week

About once a week

About once every 2 weeks

About once a month

One or two times

. Never

97. Not Applicable

99. Refused

SRR

INTERVIEWER NOTE: at C below clarify that gamble/gambling refieysaicthe following: poker or
gaming machines, betting on horse, harness or greyhoands, lottery products in person or
online, keno, blackjack, roulette, bingo, betting on a sporting event like football, card games like
poker privately for money, and any other games such as dice games privately for money
o5 Lately, have you done any of #se thingsROTATE. ENCOURAGE BEST ESTIMATE
DONE AT ALL, PROBE FOR HOW OFTEN

Have grog (a drink containing alcohol)

Have six or more drinks of grog / alcohol at one time
Gamble

Spend three or more hours a day gambling

Spend more than $50 a day on gambling

mmo o w >

Gamble more than you can afford to lose

orimaE
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o5, Lately, have you done any of #se thingsROTATE. ENCOURAGE BEST ESTIMATE
DONE AT ALL, PROBE FOR HOW OFTEN

Borrow money or sell things to get money to gamble
H. Use an illegal drug or a prescription medication for nonmedical reasons
I.  Spend more than $50 a day on drugs not prescribed by a doctor

J. | Borrow money or sell things to get money to buy alcohol / drugs

RESPONSE FRAME:
More than once a week Specify:
About weekly
About once every 2 weeks
About monthly
Every 23 months
Less often
Never
. Donec but frequency not specified
97. Not Applicable
99. Refused
IF8=8 (AGE PENSION) SKIREO

PN A WNE

26. Are you currently looking for a job or paid workREAD OUT
SINGLE RESPONSE

Yes 1
No 2
Refused 99

IF 26=2 OR 99 (NOT LOOKING FOR A JOB) &&IP TO

27. Usually, how many hours a week would you spend on trying to get a jok
paid work?
SINGLE RESPONSE. READ OUT

Less than 2 hours per week 1
3-5 hours 2
6-10 hours 3
11-20 hours 4
21-30 hours S
More than 30 hours 6
I'FyQi alék b2d adzNB 98
Refused 99

IF NOT CARING FOR CHILDREKOAT), SKIP TZ®

orimaE
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2g. Do any of the children you care for go to school?
SINGLE RESPONSE. READ OUT
Yesg ASK Q28A, OTHERWISE SKIP TO Q29 1
No 2
Not Applicable; do not regularly look after children 97
[ yQlG aleék b2d adzNB 98
Refused 99
28A Usually, do you check to make sure that the children are doing th
homework or help with any other things to do with schoolBINGLE
RESPONSE. READ OUT
Yesc often 1
Yesg sometimes 2
Yesg occasionally 3
No 4
Not Applicable; do not regularly look after children 97
[ yQliG aleék b2d &adzNB 98
Refused 99
Now, just think about thg@ast monthwhen you are answering these next few questions.
29. LY GKS flFad Y2yilyes No Can/t  Refuse
Not
sure
A. arrested by the police 1 2 98 99
B. beaten up, injured, or assaulted 1 2 98 99
c. harassed 1 2 98 99
D. robbed 1 2 98 99
g. threatened or attacked witha gun, 1 2 98 99
knife or other weapon
F.  homeless or had to sleep rough 1 2 98 99
humbugged or pressured by family o 1 98 99
friends to give them money
H. Injured or had an accident after 1 2 98 99
drinking alcohol or grog or taking
drugs

Now some questions about your local community.

RESEARCH
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30.

31.

1.

2.

3.

Do you feel proud or ashamed difie community in which you live@ Is that
very proud /ashamedSINGLE RESPONSE.

Very proud 1
Proud 2
Neither proud or ashamed 3
Ashamed 4
Very ashamed 5
/' yQli ale k b2i adzNB 98
Refused 99

Do you feel safe or unsafe \/ery Safe  Neith Unsaf Very / |y Refuse

X ROTATE. Is thaery safe er e unsaf say/ d
safe/unsafe? e Not

sure
On the streets of your 1 2 3 4 5 98 99
community during the day
On the streets of your 1 2 3 4 5 98 99
community during the night
At home 1 2 3 4 5 98 99

NowL QR fA{1S (2 lFal @&2dz a2YS ljdzSadAaz2ya I o62dz

32A

32B

Before this survey, were you aware of any drug and alcohol support servi
in your local area?

Yes, | was aware 1
b2s L ¢l ayQis36t gk NB { YLt ¢h v 2
Unsure 98
Refused SKIP TQ®) 99

Can you give me up to three examples of drug and alcohol services in yol
local area that you know of?

MULTIPLE RESPONSE. MAXIMUM OF THREE RESPONSES. [PROBE
SPECIFIBESCRIPTION]

[Please specify]
[Please specify]

[Please specify]
None SKIP TC8Q 98
REFUSED 99

RESEARCH
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33.

Have you ever used these local services or other services that help peopl
deal with problems related to alcohol or drug use?

SINGLE RESPONSE
Yes

No

52y Qi 1y26 k y2i adzNB

Refused

IF33>1, SKIP TG6

34.

When was the last time that you got help from an alcohol or drug support
service?SINGLE RESPONSE

In the last month

1-3 months ago

4-6 months ago

7-12 months ago

More than 12 months ago

52y Qi 1y26 k y2i adzNB

Refused

ASK ONLY B4<5

35.

36.

How many times did you get help from an alcohol or drug support service
the past year?
Refused

How likely is it that you will try and get help from an alcohol or drug suppc
service in the future’ SINGLE RESPONSE

Definitely will not

Most likely will not

aleoS gAfftk YIFLeoS s2yQi
Most likely will

Definitely will

52y Qi nptyRes «

Refused

98
99

99

INTERVIEWER NOTHENancialsupport services give advice, information and help with debt,
bills, and budgeting to people that may be facing financial problems or finding it hard to get
by. Familysupport services give advice and information to people on income support
payments for families.

RESEARCH
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37A Before this survey, were you aware of any financial and family support
services in your local area?

Yes, | was aware

b2 L 6FayQiyl st NB w{YLt ¢h
Unsure

Refused [SKIP H1]

37B Can you give me up to three examples of financial and family support
services in your local area that you know ofPULTIPLE RESPONSE.
MAXIMUM OF THREE RESPONSES. [PROBE FOBREOBTC
DESCRIPTION]

[Please specify]
[Please specify]
[Please specify]
None SKIP T4l

Refused

38. Have you ever used these local services or other services that help peopl
deal with financial or family problems3INGLE RESPONSE

Yes
No
523/(21‘3 1 pReg K 3/2[3

Refused
IF38>1, SKIP Tol

39. When was the last time that you got help from a financial or family suppor
service?SINGLE RESPONSE

In the last month

1-3 months ago

4-6 months ago

7-12 months ago

More than 12 months ago
52yQl 1y26 k y2i &dNB

Refused

ASK ONLY B9<5

ORIMAE
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40. How many times did you get help frora financial or familysupport service
in the past year?
Refused 99

41. How likely is it that you will try and get help from a financial éamily
supportservice in the future’SINGLE RESPONSE

Definitely will not 1
Most likely will not 2
aledoS gAfftk YIFHedoS g2yQi 3
Most likely will 4
Definitely will 5
52y Qi 1y26 k y20 &adzaNB 98
Refused 99
SECTION:

Opinions of the impact othe Debit Card Trial

These final questions are about how life is going here now in [Ceduna] [Kununurra] [Wyndham] since
the Cashless Debit Card came in.

42. Since the [Cashless Debit Card]

[Indue Card]started in your /s; y <
community have you noticed Less Same More « 5y2 y Refused
more, less or the same amount KNow
of: ROTATE

A. Drinking _of alcohol or grog in the 1 > 3 98 99
community

B. Violence in theommunity 1 2 3 98 99

C. Gambling in the community 1 2 3 98 99

D. Humbugging or harassment for 1 5 3 98 99
money

IF NO LONGER ON THE DEBIT CARD, BUT HAD ONE (Q2=1) GO TO SECTION E

The next few questions are about hgwur lifeis going now that you have the [Cashless Debit Card]

[Indue Card].

INTERVIEWER NORE43A0 St 2¢ WwWal @S Y2ySeQ AyOfdzZRSa Y2yS
Card account as well as money saved in other accounts or in cash for a specific purpose

(beyond dayto-day living expenses).

43. Since being on the [Cashless Yes No Not / Iy ¢ Refused
Debit Card] [Indue Caifdchave applicabl  say/
these happened to youROTATE ecdo Not sure
not

ORIMAY
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regularly
look
after
children
A, 2dz2Q0S 0SSy I of 1 2 98 99
money than before
B. ,2d2Q@®S 0SSy o6Si 1 2 97 98 99
for your child/ren
[ONLY ASK IF CARING FOR
CHILDREN AT
C. ,2dz2Q@S 320G Y2NI 1 2 97 98 99
childrerQa K2YSg2N]
[ONLY ASK IF CARING FOR
CHILDREN AT
D. LQ@S 3204 oS4GasSr 1 2 98 99
a computer, the internet or a
smartphone
44. Since being on the [Cashless Not
Debit Card] [Indue Card], have applic
you done each of the following ablec /Iy
more often, less often or the did say/ Refuse
same as beforeROTATE Less Same More . Not d
activit  sure
y
before
A. Drunk grog or alcohol 1 2 3 97 98 99
g. Hadsixor more drinks of grog o 1 5 3 97 98 99
alcohol at one time
C. Gambled 1 2 3 9 98 g9
D. Spent_more than $50 a day on 1 5 3 97 98 99
gambling
g. Betmore than you can really 1 5 3 97 98 99
afford to lose
. Hadto borrow money or sell 97 98
- : 1 2 3 99
things to get money to gamble
G. Used an illegal drug like benzos, 4 5 3 97 98 99

ice, marijuana, or speed

H. Spent more than $50 a day on
illegal drugs like benzos, ice, 1 2 3 97 98 99
marijuana, or speed

45.  Wouldyou say, the [Cashless Debit Card] [Indue Card] has made your life.
SINGLE RESPONSE. READ OUT

a lot better 1
a bit better 2

RESEARCH



Commercialn-Confiden@

187

45.  Wouldyou say, the [Cashless Debit Card] [Indue Card] has made your life.
SINGLE RESPONSE. READ OUT

no different
a bit worse
a lot worse
I yQld aleée k y20 adzNB

Refused
IF 45=12,4 or 5 ASK46, ELSE SKOP47

46. Why do you say that?
Openended / free text. PROBE FULLY

47. ONLY ASK IF CARING FOR CHILDBRMouId you say the [Cashless Debit
/' F NR6 wLYRdzS /I NR8 Kla YIRS é&2dzNJ
SINGLE RESPONSE. READ OUT
a lot better
a bit better
no different
a bitworse
a lot worse
Not applicable; do not regularly look after children
I'FyQt aleée kx y24 &adzNB

Refused
IF 47=12,4 or 5 ASK 47 A, ELSE SKIP TO 48

47A Why do you say that?
Openended / free text. PROBE FULLY

48. | @S @&2dz G2t R Fyez2yS gK2 R2SayQi
to get one, or do you plan toBINGLE RESPONSE. READ OUT
Yes, | have

ORlMA:
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b2 L KFE@SyQd odzi L LIy (2 2
No,andR2y Qi LX Iy (2 3
I'FyQi aleée x y24 &adzNB 98
Refused 99

49.  Why do you say / did you do that?
Openended / free text. PROBE FULLY

SECTIOE
This section is for those individuals who are tanger on the CDCT

IF 3=1 ASK 50, ELSE SKIP TO 51
L dzy RSNEGFYR 22dz R2y Qi KIF @8 | &/ aktdaa 58064
50. Canyoupleasetellmehyi KA & A&aK Ot NPO0S TFdzNIKSNI AT

tFyStQ 2N WtlySEftQ Ay GKS NBaLRyaSoo
Openended / free text. PROBE FULLY

SECTION
CONCLUSION

51. Are there any other changes, eithgood or bad, that have happened in your
life or in the community since the [Cashless Debit Card] [Indue Card] came i

No / nothing else 1
YegENTER TEXT BELOW] 2
52 What other changes have happened? Opended / free text.

53. We have come to the end of the guestionnaire. Would you like to say anythi
else about the [Cashless Debit Card] [Indue Card], the Trial, or your experiel
GKFG 68 KFI@8yQlh Fa]lSR &2dz I 62dziK
No / nothing else 1

Yes ENTER TEXT BELOW] 2

RESEARCH
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54. What would you like to add? Opeended / free text.

We will contact you again to take part in the next survey in your community in a few
months.For this purpose only, can | please record your name, address and phone
number/s?

WSALRYRSY(iQa bl YSY 0P PDPPPDPDPPDPDPDPPDPDPDDPDDC
wSALRYRSY(iQa tK2ySwmyY OXXDO POPDPPPDPPDPDPDPDDD
WSALR yREYEWE t KXX DO olofofooRoRoJofofofofofofofofoRoRoRoRoX oY oo
wSalLR2yRSyiQa ! RRNBaay PPPPDPPDPPDPPDPPDPPDPDPDPDPDD (G
Email: @

Also, just in case we have problems contacting you in a few maat@g,ou able to provide
me with a name and phone number sémeone else who would know how to contact you?

LfGSNYFGS O02yil OGQa YIFYSY 0000 dddddPPPDDDPDPDG
L f GSNY I GS O2yidl O Qa t.K2y.SmY.. O0XX®U POPDPDPPDG
Lf GSNYFGS O2yidl OGQa t K2y SHY OXXDO POPPPDOPDDG

WSALRYRSYGiQa {A3IyYyl Gdz2NBY 002y FANNAY3I (GKSe& KI ¢
XXXXXXXXXXXXXXXXXXXXXXXXXXXXD

DO NOT READ OUT C1A
C1A. DID RESPONDEMNIDICATE THEY WOULD LIKE TO GET A SUMMAI SINGLE

THE SURVEY RESULTS? RESPONSE
DO NOT
READ OUT

Yes 1

No 2

ASK ONLY IF RESPONDENT REQUESTED A SUMMARY OF THE SURVEY RESULTS (C1A=1)

C1. You mentioned that you would like to get a summary of tiservey SINGLE
results. How would you like us to send that to you? RESPONSE
READ OUT
OPTIONS 1
AND 2
By email 1
By post 2
[Changed mind does not want summary to be provided] 3
/% ;{;\\f‘\ \
ORI MA
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Our Privacy Policy is availablenatw.orima.comand contains further details regarding how
you can access or correct information we hold about you, how you can make a privacy
related complaint and how that complaint will be dealt with. Should you have any
guestions about our privacy policy or how wdlireat your information, you may contact
our Privacy Officel,ieselvan Straaten on (03) 9526 9000.

Until we deidentify our research records, you have the right to access the information that
we hold about you as a result of this interview. You mapest at any time to have this
information deidentified or destroyed.

Thank you for taking the time to participate in the study.

Interviewer to complete before signing.

T
T

| have informed the respondent of the purpose of the research and their rights.

| have informed the respondent that their identity will be kept confidential and that a
information they supply will only be used for the purposes of the research.

| have informed the respondent of their right to stop the interview at any antk/ or

Fa]l] GKFG GKS AYyTF2NXIGA2Y GKS@ Q@S 3IAOQS|

The respondent has consented to participating in the survey for evaluation of the C

-

L

shl

Debit Card Trial measures in Ceduna/ Kununurra/ Wyndbkaikeout whichever not
applicablg.

Signature:

Interviewer Name:

Date: / /2016

RESEARCH
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AUSTRALIAKBGOVERNMENT
DEPARTMENT CBOCIALSERVICES

EVALUATION OF THEASHLESBEBITCARDTRIAL

Non-Participant Questionnaire Wave 1

RESEARCH
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ID Check
1. Medicare Card [specify last four digits]
2. Dirivers Licence [specify last four digits]
3. Indue Card[specify last four digits]
4. Continue without ID
5. Continue with other ID [Specify]
6. Terminateinterview

Introduction
Good morning/afternoon. My name is [SAY NAME] from ORIMA Research.

We have been asked by the Australian Government Department of Social Services to talk to
people in the community and find out how the new Cashless Debit Card ksngdrere in
[Ceduna] [Kununurra] [Wyndham].

What will the survey interview involve?
The survey interview should last around 10 minutes. | want to ask you some questions
about the new Cashless Debit Card trial and what you and the community think about it

,2dz oAttt ASH I @2dzOKSNJ g2NIK bPonX gKAOK &2dz
for your time.

What will be done with the information?

Unless you want us to tell other people, or we are required to do so by an Australian law, no
one otherthan ORIMA Research staff working on this survey will find out what you tell me
during the survey.The Department of Social Services will get a report later on, but they will
not see your name or what you have told us.

What you tell me in the survey witll the Australian Government how well the new Debit
Card system is working.

You can get a copy of the results of the survey. If you would like to be sent a copy of the
results, please let me know later on.

Participation is voluntary

By doing thist dzNJdSe& e2dzQf f 3SG G2 KIFI@S | &l e Foz2dzi
Debit Card system. While we would really like to hear your views, you do not have to do the
interview. It is up to you if you want to talk to us or not. We will not tell Cemtkelvhether

or not you have spoken to us, and your Centrelink payments will not be affected by your
RSOA&aA2Y (2 GIF1S LINIL Ay GKAA adz2NBSes 2N AT
answer all the questions. You can stop talking if you waainptime.

If you want to talk about the survey and what you told us, please feel free to contact Ingrid
Curtis at ORIMA Research on our-fode number 1800 654 585.

RESEARCH
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4 AGI NI o0& F&1Ay3I &2dz G2 G8tt YS

How old are you?

Age

Refused

99

IF PERSON IS LESS THAN 18 YEARS OLD, THANK AND END
IF 1=99 (REFUSED) ASK 1A

1A.

Which age group do you belong to3INGLE RESPONSE. READ OUT

Less than 18 years old

1819

20-24

2534

3544

4554

5564

65 years old and over

o N o 0o~ WOWN P

[Refused]

©
©

IF 1A=99 OR 1A=1, THANK AND END

2.

Do you have one of these Indue Debit Cards in your nant&tojw the picture
of an Indue cardfINGLE RESPONSE

Yes- SWAP TO TRIAL PARTICIPANT SURVEY SCRIPT

Nog CONTINUE

Refused; TERMINATE INTERVIEW

99

mndue

4000 1234 5678 9010

4537

CARDHOLDER NAME

e 05 714 reu 05718 V’SA

Debit

RESEARCH
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3. Have youeverhad one of these cards2INGLE RESPONSE
Yes- SWAP TO TRIAL PARTICIPANT SURVEY SCRIPT 1
No¢ CONTINUE 2
4. [Interviewer to indicategender of participant]
Female 1
Male
Indeterminate
5. Doesanyonein your immediate family who lives with you have one of thes
cards?(show again as necessary§® this could be your partner, husbant
wife, child, parent, brother or sisterSINGLE RESPONSE
Yesg SWAP TO FAMILY MEMBER OF TRIAL PARTICIPANT SURVEY S 1
No¢ CONTINUE 2
I FyQild alre& «k b2 dTERWZNBEE IKTEB\2ENVQG 1y 2¢ 98
Refused TERMINATE INTERVIEW 99
6. Were you...SINGLE RESPONSE
Born in Australia 1
Born overseas (specify country ) 2
Refused 99
7.  Are you of Aboriginal or Torres Strait Islander origiB?NGLE RESPONSE
No¢ SKIP TO Q9 1
Yes 2
Refused; SKIP TO Q9 99
8.  Which of the following best describes your origin?
READ OUTEINGLE RESPONSE
Both Aboriginal and Torres Strait Islander origin 1
Aboriginal origin
Torres Strait Islander origin 3
Refused 99

ORlMA‘
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9. What town, suburb or community do you usually live i@ more than oned G KS 2
GKAOK @&2dz &Ll$ $RGLYRESBONGR Y S ¢

wLC _h!' /1lbbh¢ CLb5 ¢Il29KIHhQa Gl G 1yYSIHH
REPEAT UNTIL FOUND IN LIST OR SEbEEY S 2FO FERIS | 6
CEDUNA LIST KUNUNURRA/WYNDHAM

LIST
BALD HILL 1. ALLIGATOR HOLE 61.
BETTS CORNER 2. BELL SPRINGS 62.
BOOKABIE 3. BETHAL 63.
BORDER VILLAGE 4. CARLTON HILL 64.
BULINDA 5. COCKATOO SPRINGS 65.
CACTUS BEACH 6. DILLON SPRINGS 66.
CEDUNA 7. DINGO SPRINGS 67.

DOON DOON 68.
CEDUNA TOWN CAMF EMU CREEK 69.
CHINBINGINA FLYING FOX 70.
CHINTA 10. FOUR MILE 71.
CHARRA 11. GEBOOWAMA 72.
CHUNDARIA 12. GLEN HILL 73.
CUNGENA 13. GOOSE HILL 74.
COORABIE 14. GUDA GUDA 75.
CARAWA 15. GULBERANG 76.
DENIAL BAY 16. HOLLOW SPRINGS 7.
DINAH LINE 17. JIMBILUM 78.
DUCKPOND 101.
DUNDEE 102.
KOONGAWA DUNDEE 18 KUMBRARUMBA 79.
EMU FARM 19. KUNUNURRA 80.
FOWLERS BAY 20. KUNUNURRA REGION 81.
GLEN BOREE 21. MINIATA 82.
HEAD OF GREAT 29 83.
AUSTRALIAN BIGHT MIRIMA
KALANBI 23. MOLLY SPRINGS 84.
KOONIBBA 24. MUD SPRINGS 85.
LAURA BAY 25. MUNTHANMAR 86.
COLONA 26. NGULWIRRIWIRRI 87.
LOOKOUT HILL 27. NIMBING 88.

RESEARCH
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9. What town, suburb or commAunityv/ do you usyally,live irQIi"r more than oned G KS 2
6 KAOK @&2dz aLls PIRGLY REESHONGRA Y S €
wLC _h!' /1lbbh¢ CLb5 ¢Il29KIHhQa Gl G 1yYSIHH
REPEAT UNTIL FOUND IN LIST OR SEbEEY S 2FO FERIS | 6

CEDUNALIST KUNUNURRA/WYNDHAM

LIST

NINE MILE 89.
MALTEE 28. NULLYWAH 90.
MERGHINY 29. RED CREEK 9l1.
MUNDA MUNDA WATZ  3g 92
TJINA WARINGARRI
MUDAMUCKLA 31. WARRAYU 93.
MUNDA WANNMAR 32. WOOLAH (or Doon Doon) 94.
MURAT BAY 33. WUGGABUN 95.
NADIA 34. WYNDHAM 96.
NANBONA 35. YIRRALALLEM 97.
NANWOORA 36.
NULLARBOR 37.
NUNJIKOMPITA 38.
NUNDROO 39.
OAK VALLEY 40.
OVER ROAD 41.
PENONG 42.
PIMBAACLA 43.
PUNTABIE 44.
PINTUMBA 45.
PUREBA 46.
SCOTDESCO 47.
SMOKY BAY 48.
TALLOWON 49.
THEVENARD S0.
TIA TUCKIA S1.
UWORRA 52.
WATRABA S53.
WAREVILLA 54.

WANDANA 35.
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9. What town, suburb or community do you usually live i@ more than oned G KS 2

GKAOK @&2dz &Ll$ $RGLYRESBONGR Y S ¢
wLC _h!' /1lbbh¢ CLb5 ¢Il29KIHhQa Gl G 1yYSIHH
REPEAT UNTIL FOUND IN LIST OR SEbEEY S 2D §i8R|S

CEDUNALIST KUNUNURRA/WYNDHAM
LIST

WHITE WELL CORNEF  96.

YALATA S7.

YARILENA S8.

YELLABINNA 59.

YUMBARRA 60.

None of the above 999

10. Do you get any of the following benefits or payments?
MULTIPLE RESPONSE. READ OUT

Austudy

ABSTUDY

Youth Allowance

Parenting Payment (Partnered)
Parenting Payment (Single)
Newstart Allowance

Disability Support Pension

Age Pension

/FNBNRA tFeyYSyd 2NI 1 tt261yOS

Family Tax Benefit (FTB)
Child Care Benefit (CCB)
Veterans Payment

Other[Please specify]

None of these
52y Qi 1y26

Refused

- 0

© 00 N oo o B~ W N PP

© © B B P P P
g ®© » w N B O

SECTION B:

Profile of Cashless Debit Card Knowledge

The next few questions are about the card | showed you earlier.

Wouldyou likeusi 2 OF ft GKAA&a F &/l aKfSaa

RESEARCH
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C. Cashless Debit Card

D. Indue Card

E. Other: [Specify]
[ASurv,ey programme will automatically fiJI [emajnde[ of questions referrirjg to the cavrdAitsehf with
SAUKSNI ' . 2N/ RahdweryRAY3I 2y NBALRYRSYyUQa

The next few questions are about how the [Cashless Debit Card] [Indue Card] works and what you
know about it

11. Before this survey, had you heard of the [Cashless Debit Card] [Indue Cal
SINGLE RESPONSE

Yes 1
No¢ SKIP TO SECTION C 2
sure
WhatlLJS2 Lt S OFy |yR OFyQd o 1 2 98
B. Thetypes of placesorwher€JS2 LJXt S OFy 'y 1 2 98
card
ROTATE ALL EXCEPT FOR A AND B d
A. All people receiving Centrelink paymentgho live in this 1 2 99

area apart from aged pensioners have a big part of theit
payments put onto this card

B. Wage earners, aged pensioners and veterans pensione 1 2 99
who live in this areaan choose t@et one of these cards

C. YouOl y Qi o0dz IwittQiekaéd 2 NJ IN 1 2 99

D. YouOl y Qi dzaS G KS orGdr ider tyjped of Y 1 2 99
gambling

E. You can use the caid most places where Visa cards are 1 2 99
accepted including online or on the internet

F. | You can use the card to makaline payment transferdo 1 2 99

pay bills, for housing and other expenses

SECTION C:
Profile of Current Behaviour and Attitudes

Thanks for all thatNow, please just think about thgast monthwhen you are answering these next
few questions.They include questions about personal things, including whether you have been
0SIGSYy dzZLJ 2NJI NPO6OSR YR K2g al FS egauthd®wa Ay
R2y Qi KIF@S (2 FyasSNIIlye 2F (KS&AS ljdSadrzyaod
comfortable answering. You can stop talking if you want to any time.
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13. LY GKS tl1ad Y2yUK vyes No /| Iy ¢ Refuse
ROTATE say/  d
Not
sure
A. Beaten up, injured, or assaulted 1 2 98 99
g. Harassed 1 2 98 99
c. Robbed 1 2 98 99
D. Threatened or attacked with a gun, knife 1 2 98 99
or other weapon
g. Humbugged or pressured by family or 1 2 98 99

friends to give them money

Now some questionabout your local community.

14. Do you feel proud or ashamed of the community in which you ve
Is that very proud /ashamedBINGLE RESPONSE.

Very proud 1
Proud 2
Neither proud or ashamed 3
Ashamed 4
Very ashamed 3)
/' yQlG aleé k b2i adzNB 98
Refused 99

15. Doyou feel safe orunsafe very Safe Neith Unsaf Very / |y Refus

X ROTATElIs that very safe er e unsaf say/ ed
safe/unsafe? e Not
sure

1. Onthe streets of your 1 2 3 4 5 98 99
community during the day

2. On the streets of your 1 2 3 4 5 98 99
communityduring the
night

3. Athome 1 2 3 4 5 98 99

SECTION:

Opinions of the impact of the Debit Card Trial

These final questions are about how life is going here now in [Ceduna] [Kununurra] [Wyndham] since
the [Cashless Debit Card] [Indue card] came in.

RESEARCH
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16.

17.

Since the [Cashless Debit Car
[Indue Card] started in your

community have you noticed Less Same

more, less or thesame amount
of: ROTATE

Drinking of alcohol or grog in
the community

Violence in the community 1 2

Gambling in the community 1 2

Humbugging or harassment fo
money

Iy
say
K52

know

98

98
98

98

Would you say the [Cashless Debit Card] [Indue Card] has made lifeun

community ...
SINGLE RESPONSE. READ OUT

a lot better
a bit better
no different
a bit worse
a lot worse
/' yQli ale k y20i adzNB

Refused

IFQ17=12,4,5 ASK Q18, ELSE SKIP TO SECTION E

18.

Why do you say that?
Openended / free text. PROBE FULLY

Refuse
d

99

99
99

99

SECTIOR

Conclusion

19.

Are there any other changes, either good or bad, that hahagppened in the
community since the [Cashless Debit Card] [Indue Card] came in?

No / nothing else
YegENTER TEXT BELOW]
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20. What other changes have happened? Opended / free text.

21. Wehave come to the end of the questionnaire. Would you like to say
an)(thing else about the [Cashless Debit Card] [Indue Card], the Trial, ory
SELISNASYyOSa dKIFd ¢6S KI@SyQd |aisSt
No / nothing else 1
YegENTER TEXT BELOW] 2
22 What would you like to add? Opeganded / free text.

WSALRYRSYGiQa {A3IyYylGdz2NBY 002y FANNVAY3I (GKSe& KI ¢

DO NOT READ OUT C1A
C1A.  DID RESPONDENT INDICATE THEY WAKE.DO GET A SUMMARY OF SINGLE

SURVEY RESULTS? RESPON:
E
DO NOT
READ
ouT

Yes 1

No 2

ASK ONLY IF RESPONDENT REQUESTED A SUMMARY OF THE SURVEY RESULTS (C1A=1)

C1l.  You mentioned that you would like to get a summary of the survey results, SINGLE
Howwould you like us to send that to you? RESPONS
E
READ
ouT
OPTIONS
1 AND 2
By email 1
By post 2
[Changed mind does not want summary to be provided] 3

Our Privacy Policy is availablenatw.orima.comand contains further details regarding how
you can access or correct information we hold about you, how you can make a privacy
related complaint and how that complaint will be dealt with. Should you have any

orimMAE
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guestions about our privacy policy or how wdlireat your information, you may contact
our Privacy Officel,ieselvan Straaten on (03) 9526 9000.

Until we deidentify our research records, you have the right to access the information that
we hold about you as a result of this interview. You mapest at any time to have this
information deidentified or destroyed.

Thank you for taking the time to participate in the study.

Interviewer to complete before signing.

T
T

| have informed the respondent of the purpose of the research and their rights.

=

L

| have informed the respondent that their identity will be kept confidential and that arn
information they supply will only be used for the purposes of the research.

| have informed the respondent of their right to stop the interview at any antk/ or
Fal] GKFEG GKS AYTF2NXIGA2Y GKS@ Q@S 3IAODS y 2
The respondent has consented to participating in the survey for evaluation of the Ca

Debit Card Trial measures in Ceduna/ Kununurra/ Wyndkaikeout whichever not
applicablg.

PSS

| have provided the respondent with an information brochure on support services. I:I

Signature:

Interviewer Name:

Date: / /2016
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AUSTRALIAKBGOVERNMENT
DEPARTMENT CBOCIALSERVICES

EVALUATION OF THEASHLESBEBITCARD TRIAL

Family Member QuestionnaieWave 1
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ID Check
1. Medicare Card [specify last four digits]
2. Dirivers Licence [specify last four digits]
3. Indue Card[specifiast four digits]
4. Continue without ID
5. Continue with other ID [Specify]
6. Terminate interview

Introduction
Good morning/afternoon. My name is [SAY NAME] from ORIMA Research.

We have been asked by the Australian Government Department of Social Sental&sdo
people in the community and find out how the new Cashless Debit Card is working here in
[Ceduna] [Kununurra] [Wyndham].

What will the survey interview involve?

The survey interview should last around 15 minutes. | want to ask you some questions
about the new Cashless Debit Card trial and what you and your family and community think
about it.

You will get a voucher worth $30, which you can use at a local $tofie, | a Yl f f W3IiKI y
for your time.

L¥ @2dz glyd G2 dGrt1 G2 dz& F3FAYyI 6SQftt oS ol
what you think about this card and find out what everyone thinks about it. The second time

will also be about 15 minutesrg. We will give you a voucher worth $50 the second time

we talk to you.

What will be done with the information?

Unless you want us to tell other people, or we are required to do so by an Australian law, no
one other than ORIMA Research staff working ae survey will find out what you tell me
during the survey. The Department of Social Services will get a report later on, but they will
not see your name or what you have told us.

What you tell me in the survey will tell the Australian Government how tlie new Debit
Card trial is working.

You can get a copy of the results of the survey. If you would like to be sent a copy of the
results, please let me know later on.

Participation is voluntary
@ R2AYy3 (KAA adz2NBSe &2dNjfa ISR XK I Kl &R Sha yaQ
Debit Card system. While we would really like to hear your views, you do not have to do the

interview. It is up to you if you want to talk to us or not. We will not tell Centrelink whether
or not you have spoken to us, agdur Centrelink payments will not be affected by your
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RSOAaA2Y (2 GF1S LINIL Ay GKAA adz2NIBSes 2N AT
answer all the questions. You can stop talking if you want to any time.

If you want to talk about the suey and what you told us, please feel free to contact Ingrid
Curtis at ORIMA Research on our-fode number 1800 654 585.

SECTION A:
Demographics

I tAGGES I

(Vo))

[ SGQa adF NI oe& FalAy3d e2dz G2 GdStft Y
1. How old are you?

Age

Refused 99

IF PERSON IS LESS THAN 18 YEARS OLD, THANK AND END
IF 1=99 (REFUSED) ASK 1A

1A. Which age group do you belong to2INGLE RESPONSE. READ OUT
Less than 18 years old
1819

20-24

2534

3544

4554

5564

65 years old and over
[Refused]

IF 1A=99 OR 1A=1, THANK AND END

0 N o o0~ W N PP

[(e]
(o]

2 Do you have one of these Indue Debit Cards in your namgRow the
picture of an Indue card}INGLE RESPONSE

Yes- SWAP TO TRIAL PARTICIPANT SUBCHPT 1
Nog CONTINUE 2
Refused; TERMINATE INTERVIEW 99

oriva©
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mdue

1

4000 1234 5678 9010

4537

TR

Debit

3. Have youeverhad one of these cards3INGLE RESPONSE

Yes- SWAP TO TRIAL PARTICIPANT SURVEY SCRIPT 1
Nog CONTINUE 2

4. [Interviewer to indicate gender of participant]

Female 1

Male

Indeterminate

5. Doesanyonein your immediate family who lives with you have one ¢
these cards?show again as necessan$® this could be your partner
husband, wife, child, parents, brother or sist&tiINGLE RESPONSE

Yesc CONTINUE 1
No- SWAP TO TRIAL NOMARTICIPANT SURVEY SCRIPT 2
[y QG al @& «k b2 dTERWINEE IKTEB2ENQG 1Y 3
Refused TERMINATE INTERVIEW 99

6. 2KFG Aa @2dz2NJ NBf I dA2yaKAMILAGRLEG K
RESPONSE

Father / Mother

Partner/ Defacto / Husband / Wife
Sister/ Brother

Child / children

Other (specify) ENSURE
THIS IS A FAMILY MEMBER, IF NCERMINATE

ga A W N B

7. Were you...SINGLE RESPONSE

Born in Australia 1

oriva®
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10.

Born overseas (specify country ) 2

Refused 99

Are you of Aboriginal or Torres Strait Islander origis™NGLE RESPONS

No¢ SKIP TO Q10 1
Yes 2
Refused 99

Which of the following best describes your origin?
READ OUTEINGLE RESPONSE

Both Aboriginal and Torres Strait Islander origin 1
Aboriginal origin
Torres Strait Islander origin 3

Refused 99

What town, suburb or community do you usually live itif more than oned i KS 2
which you spendy' 2 & (i .Ji ANGEE RESPONSE

wLC . h! /1l bbh¢ CLb5 ¢Il2KIChQa GKF G 1ySI[D
REPEAT UNTIL FOUND IN LISTOR SEbEEY S 2 F [GRIS | 62 @S¢

CEDUNA LIST KUNUNURRA/WYNDHAM

LIST
BALD HILL 1. ALLIGATOR HOLE 61.
BETTS CORNER 2. BELISPRINGS 62.
BOOKABIE 3. BETHAL 63.
BORDER VILLAGE 4. CARLTON HILL 64.
BULINDA S. COCKATOO SPRINGS 65.
CACTUS BEACH 6. DILLON SPRINGS 66.
CEDUNA 7. DINGO SPRINGS 67.

DOON DOON 68.
CEDUNA TOWN CAMF 8. EMU CREEK 69.
CHINBINGINA 9. FLYING FOX 70.
CHINTA 10. FOUR MILE 71.
CHARRA 11. GEBOOWAMA 72.
CHUNDARIA 12. GLEN HILL 73.
CUNGENA 13. GOOSE HILL 74.
COORABIE 14. GUDA GUDA 75.
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10. What town, suburb or community do you usually live irfi# more than one@d G KS 2
which you spendy' 2 & (i .Ji ANGEE RESPONSE

wLC _h!' /1lbbh¢ CLb5 ¢Il29KIHhQa Gl G 1yYSIHH
REPEAT UNTIL FOUND IN LISTOR SEbEEY S 2 F [GRIS | 62 @3S ¢

CEDUNALIST KUNUNURRA/WYNDHAM

LIST
CARAWA 15. GULBERANG 76.
DENIAL BAY 16. HOLLOW SPRINGS 7.
DINAH LINE 17. JIMBILUM 78.
DUCKPOND 101.
DUNDEE 102.
KOONGAWA DUNDEE 18. KUMBRARUMBA 79.
EMU FARM 19. KUNUNURRA 80.
FOWLERS BAY 20. KUNUNURRA REGION 81.
GLEN BOREE 21. MINIATA 82.
HEAD OF GREAT 29 83,
AUSTRALIAN BIGHT MIRIMA
KALANBI 23. MOLLY SPRINGS 84.
KOONIBBA 24. MUD SPRINGS 85.
LAURA BAY 25. MUNTHANMAR 86.
COLONA 26. NGULWIRRIWIRRI 87.
LOOKOUT HILL 27. NIMBING 88.

NINE MILE 89.
MALTEE 28. NULLYWAH 90.
MERGHINY 29. RED CREEK 91.
MUNDA MUNDA WAT# 30. 92,
TJINA WARINGARRI
MUDAMUCKLA 31. WARRAYU 93.
MUNDA WANNMAR 32. WOOLAH (or Doon Doon) 94.
MURAT BAY 33. WUGGABUN 95.
NADIA 34. WYNDHAM 96.
NANBONA 35. YIRRALALLEM 97.
NANWOORA 36.
NULLARBOR 37.
NUNJIKOMPITA 38.
NUNDROO 39.

OAKVALLEY 40.
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10. What town, suburb or community do you usually live irfi# more than one@d G KS 2

11.

which you spendy' 2 & (i .Ji ANGEE RESPONSE
wLC _h!' /1lbbh¢ CLb5 ¢Il29KIHhQa Gl G 1yYSIHH
REPEAT UNTIL FOUND IN LISTOR SEbEEY S 2 F [GRIS | 62 @3S ¢

CEDUNA LIST KUNUNURRA/WYNDHAM
LIST

OVER ROAD 41.

PENONG 42.

PIMBAACLA 43.

PUNTABIE 44.

PINTUMBA 45.

PUREBA 46.

SCOTDESCO 47.

SMOKY BAY 48.

TALLOWON 49.

THEVENARD S0.

TIA TUCKIA S1.

UWORRA 52.

WATRABA S53.

WAREVILLA 54

WANDANA S55.

WHITE WELL CORNEF 96

YALATA S7.

YARILENA S8.

YELLABINNA S9.

YUMBARRA 60.

None of the above 999

Do you get any of the following benefits or payments?
MULTIPLE RESPONSE. READ OUT

Austudy

ABSTUDY

Youth Allowance
Parenting Payment (Partnered)

Parenting Payment (Single)

o o~ W N P

Newstart Allowance
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11. Do you get any of the following benefits or payments?
MULTIPLE RESPONSE. READ OUT

Disability Support Pension 7

Age Pension 8

/' NBNDRa tleaySyd 2N 1ff26lyO0Ss 9

Family Tax Benefit (FTB) 10
Child Care Benefit (CCB) 11
Veterans Payment 12
Other[Please specify] 13
None of these 14
52y Qi 1y26 15
Refused 99

12. Do you care for, or look after, a child who is less than 18 years &ldPGLE

RESPONSE
Yes 1
No¢ SKIP TO SECTION B 2
Refused; SKIP TO SECTION B 99

13. How many children do you care for, or look after, who live with you for .
least one day per week, or for at least one whole month in a year?

Refused 99

SECTION B:
Profile of Cashless Debit Card Knowledge

The next few questions are about the card | showed you earlier.

22dzZ R @2dz tA1S dza (G2 OFf ¢ GKAA | &/l akKfsSaa 5So0Al
A. Cashless Debit Card
B. Indue Card

C. Other (specify)

[Survey programme will automatically fill remainderqpiestions referring to the card itself with
SAGKSNI 'S . 2NJ/ RSLISYRAYy3a 2y NBALRYRSYy(iQa | yagss

The next few questions are about how the [Cashless Debit Card] [Indue Card] works and what you
know about it

14. Do you KNOW .ROTATE Yes No Not sure
A Whatld82LX 8 OFy FyR OF yQi 1 2 98
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B. Thetypes of places orwher€JS2 L)t S OFy 1 2 98
the card
EXCEPT FOR A AND B

A. All people receiving Centrelink payments who live in tl 1 2 99

area apart from aged pensiondnave a big part of their
paymentsput onto this card

B. Wage earners, aged pensioners and veterans pensiot 1 2 99
who live in this area cachoose to get one ofhese
cards
YouOl y Qi 0 dze [|witlQrekaed 2 NJ 3 1 2 99

D. YouOl y Qi dza S ( KS orGdr dider typpex of 1 2 99
gambling

E. You can use the caid most places where Visa cards 1 2 99
are acceptedincluding online or on the internet

F. You can use the card to makaline payment transfers 1 2 99

to pay bills, for housing and other expenses

SECTION C:
Profile of Current Behaviour and Attitudes

Thanks for all that. The next few questions are about the last three montidagpJune and July.

They include questions about personal things, including your money situation, how much you

gamble, how much alcohol you drink, whether you take drugs, whether you have been arrested,

beaten up or robbed and how safe you feel in youré6dzy A G & & LOR 2dzaid tA1S G2
R2y Qi KIFI@S (2 FyagSNIIlye 2F (KS&S ljdSadiazyao :
comfortable answering. You can stop talking if you want to any time.

16. First, about some things that may or may not hawappened to you. In the last 3
Y2yiKa K2g 2F0Sy>x AT +G Tt RAR &2
DO NOT ROTATE

i. Run out of money to buy food
ii. Not have money to pay rent or your mortgage on time

iil. Not have money to pay some other type of bill when it was due

iv. Run out of money to pay for things that your child/children needed for school, like b
[ONLY ASK IF CARING FOR CHILDREN AT Q12]
V. Run out of money to pay for essential (rfmod) items for your children, such as
nappies, clothes and medicifi@NLY ASK ICARING FOR CHILDREN ATQ12]
Vi. Borrow money from family or friends
Vii. Run out of money because you had given money to friends or family

wo9{thb{9 Cw! agy 22dzAZ R @2dz al &Xx
1. More than once a week
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2. About once a week

3. About once every 2 weeks
4. About once a month

5. One or two times

6. Never

97. Not applicable

99. Refused

INTERVIEWER NOTE: at C below clarify that gamble/gambling refeysotathe following: poker or

gaming machines, betting on horse, harness or greyhound races, lottery products in person or
online, WA ONJ G OKASaQ> (Sy2> o6fl 012l 012 NRdAZ SGUST o0AYyS:
games like poker privately for money, and any other games such as dice games privately for money

Lately, have you done any of these thinge®TATE. ENCOURASHST ESTIMATE, IF
DONE AT ALL, PROBE FOR HOW OFTEN

Have grog (a drink containing alcohol)

=
~

Have six or more drinks of grog / alcohol at one time
Gamble

Spend three or more hours a day gambling

Spend more than $50 a day on gambling

Gamble mordghan you can afford to lose

Borrow money or sell things to get money to gamble

I OTNT MU0 ®»

Use an illegal drug or a prescription medication for nonmedical reasons
[.  Spend more than $50 a day on drugs not prescribed by a doctor

J. | Borrow money or sell things fget money to buy alcohol / drugs

RESPONSE FRAME:
1. More than once a week Specify:
About weekly
About once every 2 weeks
About monthly
Every 23 months
Less often
Never
8. Donec but frequency not specified
97. Not Applicable
99. Refused
IF Q11=8AGE PENSION) SKIP TO Q20

NoOokwp

18. Are you currently looking for a job or paid workREAD OUT
SINGLE RESPONSE

Yes 1
No 2
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Refused 99

IF 18=2 OR 99 (NOT LOOKING FOR A JOB) 28aP TO

19.

Usually, how many hours a week would you spend on trying to get a jok
paid work?
SINGLE RESPONSE. READ OUT

Less than 2 hours per week 1
3-5 hours 2
6-10 hours 3
11-20 hours 4
21-30 hours 5
More than 30 hours 6
I FyQl aléek b2d &adzNB 98
Refused 99

IF NOT CARING FOR CHILDREN AT Q12 (Q12>1), SKIP TO Q21

20.

20A

Do any of the children you care for go to school?
SINGLE RESPONSE. READ OUT

Yesg ASK Q20A, OTHERWISE SKIP TO Q21 1
No 2
I FyQl aléek b2d &adzNB 98
Refused 99

Usually, do you check to make sure that the children are doing th
homework or help with any other things to do with schoolBINGLE
RESPONSE. READ OUT

Yesc often 1
Yesg sometimes 2
Yesg occasionally 3
No 4
Not Applicable; do not regularly look after children 97
/' yQlG aleék b2d &adaNB 98
Refused 99

Now, just think about thgpast monthwhen you are answering these next few questions.

21.

A.

LY GKS frad Y2ydK ves No Can/t Refus
ROTATE say/  ed
Not
sure
arrested by the police 1 2 98 99

oriva©
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21, LYy GKS frhal Y2yUK yes No Can/t Refus

ROTATE say/ ed
Not
sure

B. beaten up, injured, or assaulted 1 2 98 99

c. harassed 1 2 98 99

D. robbed 1 2 98 99

g. threatened or attacked with a gun, knife 1 2 98 99
or other weapon

. homeless or had to sleepugh 1 2 98 99
humbugged or pressured by family or 1 2 98 99
friends to give them money

H. injured or had an accident after drinking 1 2 98 99
alcohol or grog or taking drugs

Now some questions about your local community.

22. Do you feel proud oashamed of the community in which you lie
Is that very proud /ashamed®INGLE RESPONSE.
Very proud 1
Proud 2
Neither proud or ashamed 3
Ashamed 4
Very ashamed 3)
/' yQliG aleé k b2i adzNB 98
Refused 99

23. Doyou feel safe orunsafe yery safe Neith Unsaf Very / |y Refuse

X ROTATEIs that very safe er e unsaf say/ d
safe/unsafe? e Not
sure

1. On the streets of your 1 2 3 4 5 98 99
community during the day

2 On the streets of your 1 2 3 4 5 98 99
community during the
night

3. Athome 1 2 3 4 5 98 99

SECTION:

Opinions of the impact of the Debit Card Trial

These final questions are about how life is going here now in [Ceduna] [Kununurra] [Wyndham] since
the [Cashless Debit Card] [Indue card] came in.
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24. Since the [Cashless Debit
Card] [Indue Card] started

: . I yQl
In your community have Less Same More K52y Refused
you noticed more, less or
i know

the same amount of:
ROTATE

A. _Drlnklng of alcqhol or grog 1 5 3 98 99
in the community

B. Violence in theeommunity 1 2 3 98 99
Gambllng in the 1 5 3 98 99
community

D. Humbugging or 1 5 3 98 99

harassment for money

The next few questions are about hgwur lifeis goingnow that others in your familijpave the
[Cashless Debit Card] [Indue Card].

25. SINCe[ANSWERS/ FROM Yes No Not I+ y Qi Refused
Q5] has / have been on the applicabl  / Not
[Cashless Debit Card] ecdo sure
[Indue Card] have these not
happened to your family? regularly
ROTATE look after

children

A. The family has been able t 1 2 98 99
save more mong than
before

B. The family has been better 1 2 97 98 99

able to care for the
children[ONLY ASK IF
CARING FOR CHILDREN
12]

C. The family has become 1 2 97 98 99
more involved in the
OKAf RNByQa K
schoo]ONLY ASK IF
CARING FOR CHILDREN
12]
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26.

27.

SincefANSWERS/ FROM
Q5]has / have been on
the [Cashless Debit Card]
[Indue Card], have YOU

done each of the Less
following more often, less

often or the same as
before?ROTATE

Drunk grog or alcohol 1
Gambled 1

Used an illegal drug like
benzos, ice, marijuana, or 1
speed

Would you say the [Cashless Debit Card] [Indue Card] has nyade

Tl YAifee Qa
SINGLRESPONSE. READ OUT

a lot better
a bit better
no different
a bit worse
a lot worse
I FyQli aleée «

Refused

y2i

IF 27=12,4,5 ASK 28, ELSE SKIP TO Q.29

28.

29.

Why do you say that?

Not
applica
blec
did not
do
activity
before

Same More

a dzZNB

Openended / free text. PROBE FULLY

Would you say the [Cashless Debit Card] [Indue Card] has made life ir

your community...

SINGLE RESPONSE. READ OUT

a lot better

Iy
say/ Refuse
Not d
sure
98 99
98 99
98 99
1
2
3
4
5
98
99
1

RESEARCH



Commercialn-Confiden@ 217

29.

Would you say the [Cashless Debit Card] [Indue Card] has made life ir
your community...

SINGLE RESPONSE. READ OUT

a bit better 2
no different 3
a bit worse 4
a lotworse 5
I FyQlh alre k y2aG &adzNB 98
Refused 99

IF Q29=12,4,5 ASK Q30, ELSE SKIP TO SECTION E

30.  why do you say that?

Openended / free text. PROBE FULLY

SECTIOE
CONCLUSION

3. Are thereany other changes, either good or bad, that have happened il

your family or in the community since the [Cashless Debit Card] [Indue

Card] came in?

No / nothing else 1

YegENTER TEXT BELOW] 2
32. | What other changes have happened? Opended / free text.
33.

We have come to the end of the questionnaire. Would you like to say
anything else about the [Cashless Debit Card] [Indue Card],Tthal, your
SELISNASYyOSazr 2N) é@2dzNJ Fl YAfteQa S
about?

No / nothing else 1

YegENTER TEXT BELOW] 2
@v )

ORIMA™
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34. | What would you like to add? Opeended / free text.

We will contact you again to take part in the next survey in your community in a few
months. For this purpose only, can | please record your name, address and phone
number/s?

WSAaLRYRSY(iQa bl YSY 000 PPDPPPDPPPPDPDPPDPDDPPDPDDG
ResJ2 YRSy (1 Qa t K2ySmY OXXDO PPPDPPDPDPPDDPDPDDDD D¢
WSALRYRSY(iQa tK2ySHY OXXDO POPDPPPDPPDPDDPDDD
wSalLR2yRSyiQa ! RRNBaay PPDPPDPPDPPDPPDPPDPPDPPDPDPD DG
Email: @

Also, just in case we have problems contacting you in a few months, are you able to provide
me with a name and phone number edmeone else who would know how to contact you?

LT GSNYIGS O2y il OGQa. LYSY.. . 0000 ddPdPPPPDPDDG
lfGSNYIFGS O2yidl OllQa tK2ySwmY OXXPO POPPPPDPDC
lf GSNYIFGS O2y il OllQa t K2YySHY OXXPO POPPPPDPDC

wSALRYRSYGQa { ATyl GdzNBY théirGenguFsemedi y 3 (G KS& KI €

XXXXXXXXXXXXXXXXXXXXXXXXXXXX D

DO NOT READ OUT C1A
C1A. DID RESPONDENT INDICATE THEY WOULD LIKE TO GET A sup SINGLE

THE SURVEY RESULTS? RESPONSE
DO NOT REAL
ouT

Yes 1

No 2

ASK ONLY IF RESPONDENT REQUESTED A SUWMMAREYSURVEY RESULTS (C1A=1)

C1. You mentioned that you would like to get a summary of the survey ~ SINGLE

results. How would you like us to send that to you? RESPONSE
READ OUT

OPTIONS 1
AND 2

By email 1

ormaE
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By post 2

[Changed mind does not wansummary to be provided] 3

Our Privacy Policy is availablenatw.orima.comand contains further details regarding how

you can access or correct information we hold about you, how you can make a privacy

related complaint and how that complaint will be dealt with. Should you have any
guestions about our privacy policy or how wdlreat your information, you may contact
our Privacy Officel,ieselvan Straaten on (03) 9526 9000.

Until we deidentify our research records, you have the right to access the information that
we hold about you as a result of this interview. You mapest at any time to have this
information deidentified or destroyed.

Thank you for taking the time to participate in the study.

Interviewer to complete before signing.

T
T

| have informed the respondent of the purpose of the research and their rights.

| have informed the respondent that their identity will be kept confidential and that a
information they supply will only be used for the purposes of the research.

| have informed the respondent of their right to stop the interview at any ank/ or

Fal] GKFG GKS AYyTF2NXIGA2Y GKS@ Q@S 3IAOQS|

The respondent has consented to participating in the survey for evaluation of the C

-

L

shl

Debit Card Trial measures in Ceduna/ Kununurra/ Wyndkaikeout whichever not
applicablg.

| have provided the respondent with an information brochure on support services.

Signature:

Interviewer Name:

Date: / /2016

RESEARCH
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AUSTRALIAKBGOVERNMENT
DEPARTMENT CBOCIALSERVICES

EVALUATION OF THEASHLESBEBITCARDTRIAL

Trial Participant QuestionnaiegWave 2

RESEARCH
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Preliminary Screening

Ask respondent if they were interviewed as part of our Wave 1 fieldwork (betweéwgbst and 15
September 2016 in Ceduna, and between 12 September and 4 October 2016 in East Kimberley).

If respondent says that they were interviewed, check their identity against the master list of Wave 1
respondents using the proof of identity (Medicdrdr NRYX 5 NA OSNEQ [ AOSy OS> LYyR
the list.

LT ARSydAle Aa OSNAFTASR O0AD®PSd LISNE2Y Aad NBO2NRSR
on the master list):

SPSS ID:

For all respondentéhose interviewed in Wave 1 and those who were not), conduct ID check (say to
respondent that this is to ensure that people can only do the interview ante® prevent double
counting/ dipping).

ID Check

1. Medicare Card [specify last four digits]
DriversLicence [specify last four digits]
Indue Card[specify last four digits]
Continue without 1D
Continue with other ID [Specify]
Terminate interview

oA wWN
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Introduction

Good morning/afternoon. My name is [SAY NAME] from ORIMA Research.

We have been asked by tieustralian Government Department of Social Services to talk to people in
the community and find out how the new Cashless Debit Card is working here in [Ceduna] [Kununurra]

[Wyndham].

What will the survey interview involve?

The survey interview should lastound 20 minutes. | want to ask you some questions about the new
Debit Card system and what you and your family and community think about it.

IF RESPONDENT WAS INTERVIEWED IN WAVE 1: Thank you for talking to uswastegdiyr

appreciate it. We ant to find out what you now think about this card. If you complete the survey

@2dz oAttt 3ISH I @2dzZOKSNJ g2NIK bpnX gKAOK &2dz Oy
time.

IF RESPONDENT VESTINTERVIEWED IN WAVE 1: If you qualify andletnpe survey you will
386G | P2dzOKSNJ 62NIK bons 6KAOK &2dz Oy dza$ I d

What will be done with the information?

Unless you want us to tell other people, or we are required to do so by an Australiarolawe other

than ORIMA Research staff working on this survey will find out what you tell me during the survey.
The Department of Sociaé&ices will get a report later on, but they will not see your name or what
you have told us.

What you tell me in theurvey will tell the Australian Government how well the new Debit Card system
is working.

You can get a copy of the results of the survey. If you would like to be sent a copy of the results, please
let me know later on.

Participation is voluntary

By doingll KA & &adzNB@Se e2dzff 3ISG G2 KIFI@S | al & | o2 dz
Card system. While we would really like to hear your views, you do not have to do the interview. It is

up to you if you want to talk to us or not. We will not tell @etink whether or not you have spoken

to us, and your Centrelink payments will not be affected by your decision to take part in this survey,

2NJ AF &82dz RSOARS (2 6A0GKRNI g fF0GSNI 2y o ,2dz R2Yy Q
if you want to any time.

If you want to talk about the survey and what you told us, please feel free to contact Robbie Corrie at
ORIMA Research on our tfiée number 1800 654 585.

1
1

ORIMA™
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SECTION A:
Demographics

[ 8608 &GIF NI o6& F&1Ayausdlizdz G2 G(Stt YS

11. How old are you?
Age

Refused

IF PERSON IS LESS THAN 18 YEARS OLD, THANK AND END
IF 1=99 (REFUSED) ASK 1A

1A. Which age group do you belong to3INGLE RESPONSE. READ OUT
Less than 18 years old
1819

20-24

2534

3544

4554

5564

65 years old and over
[Refused]

IF 1A=99 OR 1A=1, THANK AND END

2. Do you have one of these Indue Debit Cards in your nam8RoWw the
picture of an Indue card}INGLE RESPONSE

Yes
No

Refused

orimaE

I tAGGE S

99

o N O o b~ W0 N P

©
©

1
2

99

Terminate
interview

RESEARCH
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mdue

4000 1234 5678 9010

dA3T

TG oD T

Debit

IF Q2=1 (Yes), SKIP TO 4

3. Have youeverhad one of these cards3INGLE RESPONSE

Yes 1
No SWAP TO NGRARTICIPANT COMMUNITY MEMBER SURVEY S 2
4. [Interviewer to indicategender of participant]
Female 1
Male
Indeterminate
5. Were you...SINGLE RESPONSE
Born in Australia 1
Born overseas (specify country ) 2
Refused 99
6. Are you of Aboriginal or Torres Strait Islander origisPNGLE RESPONSE
No¢ SKIP TO Q7 1
Yes 2
Refused; SKIP TO Q7 99
BA. Which of the following best describes your origin?
READ OUTEINGLE RESPONSE
Both Aboriginal and Torres Strait Islander origin 1
Aboriginal origin 2

oriva®
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BA. Which of the following best describes your origin?
READ OUTINGLE RESPONSE
Torres Straitslander origin 3
Refused 99

7. What town, suburb or community do you usually live iri# more than one & GKS 2
GKAOK @2dz aLl$ PIRCGLYRESHONGR Y S ¢
wLC _h! /1lbbh¢ CLb5 ¢Il29KIHhQa GKF G 1yYSIHNH
REPEAT UNTIL FOUND IN LISTOR SEbEEY S 2 F [GRIS | 62 @S¢

CEDUNA LIST KUNUNURRA/WYNDHAM

LIST
BALD HILL 1. ALLIGATOR HOLE 61.
BETTS CORNER 2. BELL SPRINGS 62.
BOOKABIE 3. BETHAL 63.
BORDER VILLAGE 4. CARLTON HILL 64.
BULINDA S. COCKATOO SPRINGS 65.
CACTUS BEACH 6. DILLON SPRINGS 66.
CEDUNA 7. DINGO SPRINGS 67.

DOON DOON 68.
CEDUNA TOWN CAMF 8. EMU CREEK 69.
CHINBINGINA 9. FLYING FOX 70.
CHINTA 10. FOUR MILE 71.
CHARRA 11. GEBOOWAMA 72.
CHUNDARIA 12. GLEN HILL 73.
CUNGENA 13. GOOSE HILL 74.
COORABIE 14. GUDA GUDA 75.
CARAWA 15. GULBERANG 76.
DENIAL BAY 16. HOLLOW SPRINGS 7.
DINAH LINE 17. JIMBILUM 78.
DUCKPOND 101.
DUNDEE 102.
KOONGAWA DUNDEE 18. KUMBRARUMBA 79.
EMU FARM 19. KUNUNURRA 80.
FOWLERS BAY 20. KUNUNURRA REGION 81.
GLEN BOREE 21. MINIATA 82.
HEAD OF GREAT 29 83.
AUSTRALIAN BIGHT MIRIMA

KALANBI 23. MOLLYSPRINGS 84.

RESEARCH
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7.

What town, suburb or community do you usually live iti more than oned G KS 2

GKAOK @&2dz &Ll$ $RGLYRESBONGR Y S ¢
®LC ,h! /1bbh¢ CLbS5
REPEAT UNTIL FOUND IN LISTOR SEbEEY S 2 F [O9R]S
CEDUNALIST KUNUNURRA/WYNDHAM
LIST
KOONIBBA 24. MUD SPRINGS
LAURA BAY 25. MUNTHANMAR
COLONA 26. NGULWIRRIWIRRI
LOOKOUT HILL 27. NIMBING
NINE MILE

MALTEE 28. NULLYWAH
MERGHINY 29. RED CREEK
MUNDA MUNDA WAT# 30.
TJINA WARINGARRI
MUDAMUCKLA 31. WARRAYU
MUNDA WANNMAR 32. WOOLAHor Doon Doon)
MURAT BAY 33. WUGGABUN
NADIA 34. WYNDHAM
NANBONA 35. YIRRALALLEM
NANWOORA 36.
NULLARBOR 37.
NUNJIKOMPITA 38.
NUNDROO 39.
OAK VALLEY 40.
OVER ROAD 41.
PENONG 42.
PIMBAACLA 43.
PUNTABIE 44.
PINTUMBA 45.
PUREBA 46.
SCOTDESCO 47.
SMOKY BAY 48.
TALLOWON 49.
THEVENARD S0.

51.

TIA TUCKIA

85.
86.
87.
88.
89.
90.
91.
92.

93.

95.
96.
97.

¢ 120K FethQa Gkl Gt 1y9S D
62 @0S¢
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7. What town, suburb or commAunityv/ do you usyally,live ir@ more than oned G KS 2
6 KAOK @&2dz aLls PIRGLY REESHONGRA Y S €
wLC _h!' /1lbbh¢ CLb5 ¢Il29KIHhQa Gl G 1yYSIHH
REPEAT UNTIL FOUND IN LISTOR SEbEEY S 2 F [GRIS | 62 @3S ¢

CEDUNA LIST KUNUNURRA/WYNDHAM
LIST

UWORRA 52.

WATRABA 53.

WAREVILLA 4.

WANDANA 55.

WHITE WELL CORNEF  56.

YALATA S7.

YARILENA 58.

YELLABINNA 59.

YUMBARRA 60.

None of the above but 998

has Indue card (sighted

None of the above 099

TERMINATENTERVIEW

g. Do you get any of the following benefits or payments?
MULTIPLE RESPONSE. READ OUT

Austudy 1
ABSTUDY 2
Youth Allowance 3
Parenting Payment (Partnered) 4
Parenting Payment (Single) S
Newstart Allowance 6
Disability SupporPension 7
Age Pension 8
/I NBNDRA tlevySyd 2N 1 ft26FyOS 9
Family Tax Benefit (FTB) 10
Child Care Benefit (CCB) 11
Veterans Payment 12
Other[Please specify] 13
None of these 14
52y Qi (Y26 08
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g. Do you get any of the following benefits or payments?
MULTIPLE RESPONSE. READ OUT

Refused 99

9. Do you care for, or look after, a child who is less than 18 years SIGPGLE

RESPONSE

Yes 1
No¢ SKIP Tl 2
Refused; SKIP TQ1 99

10. How many children do you care for, or look after, who live with you fo
at least one day per week, or for at least one whole month in a year?

Refused 99

SECTION B:
Profile of Debit Card Trial Participation

IFQ2=2¢ NO LONGER ON DEBIT CARD TRIAL, GO TO SECTION C.
The next few questions are about the card | showed you earlier.
22dzZ R @2dz tA1S dza (G2 OFfft GKA&A | a/lakKiSaa 5SoAl
A. Cashless Debiard
B. Indue Card
[§urvgy programme will automatjcqlly fiJI rerpainder of questionsAreferring tovthAe cafd itself with A
SAGKSNI ! 2NJ. RSLISYRAYy3a 2y NBALRYRSY(IQ&a | yasSNIDE

11. What type of Cashless Debit Card Trial are you currently on?
READ OUT IF NECESSARY. SINGLE RESPONSE

Compulsory Cashless Debit Card Trial 1
Optin Cashless Debit Card Trial 2
52y Qi 1y26 k yz2i &dzNB 98
Refused 99

IF CODE 2 A (OPTIN), ASK, OTHERWISE SKIR3TO

12. Why did you optin to go on the Cashless Debit Card?
Openended / free text. PROBE FULLY

13. And have you activated your [Cashless Debit Card] [Indue Card] a
started using it to buy thingsBINGLE RESPONSE

RESEARCH
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Yes 1
No 2
52y Qi 1y26 k y20 &adzNB 98
Refused 99

LC /h59 H 6bh03 ¢y O65hbQ¢ Ybm2SKRT®h¢ {! w90 2NJ dd

14. Have you had any problems using the [Cashless Debit Card] [Ir
Card]? SINGLE RESPONSE

Yes 1
No 2

ASK ONLY IF 14=1 OTHERWISE SKIP TO 16
15. Please tell me about these problems.
Openended / free text PROBE FULLY

16. How much of your Centrelink payment goes on the [Cashless Debit

Card] [Indue Card]SINGLE RESPONSENOTREAD OUT

80% 1
70% 2
60% 3
50% 4
Other 5
52y Qi 1y2é6k bzt adNB 98
If provided in $ amount write in 97
Refused 99

LC y 2NJ pTKW5hbQ¢ Ybh2 Qk Qbh16ASKE w9 Q k P !lah!b¢ t
17.  Isit...? READ OUBINGLE RESPONSE]

About half 1
Most 2
Almost all 3
Other (Specify) DO NOT READ OUT 4
52y Q0 1y26 k D@NOTREADDOUT 98
ASK ALL
17A Have you asked the Community Panel to review how much of you

Centrelink money goes onto the [Cashless Debit Card] [Indue carc
SINGLE RESPONSE

orimaE
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Yesc ASK Q17B, OTHERWISE SKIP TO Q18
No
I FyQld are k b2 adaNB k 52y Qi

Refused

17B Did the amount or per cent of your Centrelink money that goes oni
the [Cashless Debit Card] [Indue card] change after the Communir
Panel reviewed you? SINGLE RESPONSE
Yes

No
I FyQld are k b2 adaNB k 52y Qi

Refused

17C Did you have any problems with the Community Panel or the
process? SINGLE RESPONSE
Yes¢ ASK Q17D, OTHERWISE SKIP TO Q18

No
I FyQld are k b2 adaNB k 52y Qi

Refused

17D Please tell me about these problems.
Openended / freetext PROBE FULLY

18. Do you live with anyone else who is in the Cashless Debit Card Tri
has a [Cashless Debit Card] [Indue Car@][RGLE RESPONSE

Yes
No
/I-;/Qi'] alkeée k b2 adaNB « 523/(2[3

Refused

ASK ONLY [FB=1 OTHERWISE SKIPZDO
19. 2 KFG Aa 82dzNJ NBfFUA2YyaKAMILURLE
RESPONSE

Father
Mother
Husband
Wife

Defacto Male Partner

98
99

98
99

98
99

98
99
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19. 2 KFG A& @2dzNJ NBf FGA2y aKAMILGRLE
RESPONSE
Defacto Female Partner 13
Boyfriend S
Girlfriend 6
Sister 7
Brother 8
Aunt 9
Uncle 10
Child 11
Other (specify) 97

The next fewquestions are about how the [Cashless Debit Card] [Indue Card] works and what you

know about it
20.

21.

22.

A.
B.

C.

Do you KNOW .ROTATE Yes No
Whateé 2dz Oy FyR Ol yQi odz 1 2
Thetypes of places orwheré 2 dz Ol 'y | YR 1 2
card

What to do if the card kst or stolen 1 2

. ST2NBE (GKAA AdINDSBATARAR  ves No

YouOl y Qi 0 dze [|witlOrekaed 2 NJ 3 1 2
YouOl y Qi dzaS G KS orGdr oider types 1 2
of gambling

You can use the caid most places where Visa cards 1 2
are acceptedincluding online or on the internet

You can use the card to makaline payment transfers 1 2

to pay bills, for housing and other expenses

Please think about the things you buy at shops but not any alcoho
gambling products. Since you started using the card, have !
had to change where or how you shop for these thingS2NGLE
RESPONSE

Yes
No
52yQi 1y26 k y2d &dNB

ASK ONLY B2=1 OTHERWISE SKIPZBO

23.

Please tell me about thesehanges.
Openended / free text PROBE FULLY

Not sure
98

98

98

Refused
99

99

99

99

98
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SECTION C:
Profile of Current Behaviour and Attitudes

Thanks for all that. The next few questions are about the last three months, so Marcharbril

May. They include questions aldquersonal things, including your money situation, how much you

gamble, how much alcohol you drink, whether you take drugs, whether you have been arrested,

beaten up or robbed and how safe you feel in your commun®RI 2dzad €t A1S G2 NBYAY
a2y Qi KIFI@S (2 FyagSNI lye 2F (KS&AS ljdzSadiazyao , 2
comfortable answering. You can stop talking if you want to any time.

24. First, about some things that may or may not have happened to you. In the
flLad o Y2yliKa K2¢ 2F0Syx AF G ¢
DO NOT ROTATE
i. Run out of money to buy food
ii. Not have money to pay rent or your mortgage on time

iil. Not have money to pay some othspe of bill when it was due

iv. Run out of money to pay for things that your child/children needed for school, li
books[ONLY ASK IF CARING FOR CHILDBEN AT
V. Run out of money to pay for essential (rfod) items for your children, such as
nappies, clothes and medicif@NLY ASK IF CARING FOR CHILDBEN AT
Vi. Borrow money from family or friends
Vii. Run out of money because you had given money to friends or family

wO9{thb{9 Cw!agy 22dA R @2dz al &X
1. More than once a week

About once a week

About once every 2 weeks

About once a month

One or twaotimes

. Never

97. Not Applicable

99. Refused

SRR

INTERVIEWER NOTE: at C below clarify that gamble/gambling refeysatcthe following: poker or
gaming machines, betting on horse, harness or greyhound races, lottery products in person or
online, keno, blackjack, roulette, bingo, betting on a sporting event like football, card games like
poker privately for money, andny other games such as dice games privately for money
25, Lately, have you done any of these thinge®TATE. ENCOURAGE BEST
ESTIMATE, IF DONE AT ALL, PROBE FOR HOW OFTEN

Have grog (a drink containing alcohol)
Have six or more drinks of grog / alcohol at one time

Gamble

o0 w® >

Spend three or more hours a day gambling

oriva©
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25 Lately, have you done any of these things®TATE. ENCOURAGE BEST
ESTIMATE, IF DONE AT ALL, PROBE FOR HOW OFTEN

Spend more than $50 a day on gambling
Gamble more than you can afford to lose

Borrow money or sell things to get money to gamble

I o T m

Use arillegal drug or a prescription medication for nonmedical reasons

Spend more than $50 a day on drugs not prescribed by a doctor

J. Borrow money or sell things to get money to buy alcohol / drugs

RESPONSE FRAME:
1. More than once a week Specify:
About weekly
About once every 2 weeks
About monthly
Every 23 months
Less often
Never
. Donec but frequency not specified
97. Not Applicable
99. Refused

ONoOOhAWN

IF8=8 (AGE PENSION) SKIR8 O

26. Are you currently looking for a job or paid work®READ OUT
SINGLE RESPONSE
Yes 1
No 2
Refused 99

IF 26=2 OR 99 (NOT LOOKING FOR A JOB) &&IP TO

27. Usually, how many hours a week would you spend on trying to ¢
a job or paid work?
SINGLE RESPONSE. READ OUT

Less than 2 hours per week 1
3-5 hours 2
6-10 hours 3
11-20 hours 4
21-30 hours 5
More than 30 hours 6

z A

IFyQi aleék b2d &dNB 98
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Refused

IF NOT CARING FOR CHILDRERKOAT), SKIP TZ9

28. Do any of the children you care for go to school?
SINGLE RESPONSE. READ OUT

Yesg ASK Q28A, OTHERWISE SKIP TO Q29
No

Not Applicable; do not regularly look after children
I+ yQi b234 &dzNB

Refused

al

w

e K

Usually, do you check to make sure that the children are doing th
homework or help with any other things to do with school2INGLE
RESPONSE. READ OUT

Yesc often

28A

Yesc sometimes

Yesg occasionally

No

Not Applicable; do not regularly look after children
I+ yQi b23G &dzNB

Refused

al ex

99

97
98
99

Now, just think about th@ast monthwhen you are answering these next few questions.

P

iKS

29. Ly tla Y2Y Ul ves No Can/t Refused
sure

A.  arrested by the police 1 2 98 99

B. beaten up, injured, or assaulted 1 2 98 99

c. harassed 1 2 98 99

D. robbed 1 2 98 99

g.  threatened or attacked with a gun, 1 2 98 99
knife or other weapon

F.  homeless or had to sleep rough 1 98 99

G. humbugged or pressured by familyo 1 98 99
friends to give them money

H. injured or had an accident after 1 2 98 99

drinking alcohol or grog or taking
drugs

RESEARCH
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Now some questions about your local community.

30.

31.

Do you feel proud or ashamed of theommunity in which you
live? Is that very proud /ashamed3INGLE RESPONSE.

Very proud
Proud

1
2
Neither proud or ashamed 3
Ashamed 4

5

Very ashamed
/' yQld aleé k b20 adzNB 98
Refused 99

Do you feel safe or Very Safe Neith Unsaf Very / |y Refus
dzy a | RGTADE. Isthe safe er e unsaf say/ ed

very safe/unsafe? e Not
sure
On the streets of your 1 2 3 4 5 98 99
community during the
day
On the streets of your 1 2 3 4 5 98 99
community during the
night
At home 1 2 3 4 5 98 99

b 2 ¢ like ®Rsk you some questions about support services in your community.

32A  Before this survey, were you aware of any drug and alcohol

32B

support services in your local area?

Yes, | was aware 1
b2 L ¢l ayQd36k ¢l NS {YLt ¢h v 2
Unsure 98

Refused SKIP TB& 99

Can you give me up to three examples of drug and alcohol
services in your local area that you know of?

MULTIPLE RESPONSE. MAXIMUM OF THREE RESPONSES
FOR MOST SPECIBESCRIPTION]

[Please specify]
[Please specify]
[Please specify]

oRIMAL

RESEARCH
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32B

33.

Can you give me up to three examples of drug and alcohol

services in your local area that you know of?

MULTIPLE RESPONSE. MAXIMUM OF THREE RESPONSES

FOR MOST SPECIBESCRIPTION]
None SKIP TG3Q

REFUSED

Have you ever used these local services or other services that
help people to deal with problems related to alcohol or drug use

SINGLE RESPONSE

Yes

No

5 2 yk@biv / not sure

Refused

IF33>1, SKIP TG6

34.

When was the last time that you got help from an alcohol or dru

support service SINGLE RESPONSE

In the last month

1-3 months ago

4-6 months ago

7-12 months ago

13-15months ago

More than 15 months ago

52y Qi

Refused

ASK ONLY B4<5

35.

36.

How many times did you get help from an alcohol or drug

1y2o

support service in the past year?

Refused

How likely is it that you will try and get help from an alcohol or
drug support service in the future3INGLE RESPONSE

Definitely will not

Most likely will not

aleos

gAff K

YI&06$§

g2y Qi

ORIMA®

RESEARCH
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Most likely will 4
Definitely will

52y Qi nptRes K 98
Refused 99

INTERVIEWER NOTHnancialsupport services give advice, information and help with debt, bills,
and budgeting to people that may be facing financial problems or finding it hard to geatnjly
support services give advice and information to people on income support payments for families.

37A | Before this survey, were you aware of any financial and family
support services in your local area?

Yes, | was aware 1
b2s L #layQ®il 6 NS &{YLt ¢h 2
Unsure 98
Refused [SKIP H1] 99

37B  Can you give me up to three examples of financial and family supg
services in your local area that you know ofPULTIPLE RESPONSE
MAXIMUM OF THREE RESPONSES. [PROBE FOBRPHZOKTC
DESCRIPTION]

[Please specify]
[Please specify]
[Please specify]
None SKIP T4l 98
Refused 99

38. | Have you ever used these local services or other services that hel
people to deal with financial or family problems3INGLE RESPONS

Yes 1
No 2
52y Qi |1yRes k VY2i 98
Refused 99

IF38>1, SKIP T@1

39.  When was the last time that you got help from a financial or family
support service SINGLE RESPONSE

In the last month 1

RESEARCH
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39.  When was the last time that you got help from a financial or family
support service SINGLE RESPONSE

1-3 months ago 2
4-6 months ago 3
7-12 months ago 4
13-15 months ago 5
More than 15 months ago 6
52y Q0 1y26 k y2i aduNB 98
Refused 99

ASK ONLY B9<5

40. How many times did you get help frora financial or familysupport
service in the past year?
Refused 99

41.  How likely is it that you will try and get help from a financial or
family supportservice in the future’SINGLE RESPONSE

Definitely will not 1
Most likely will not 2
al@0oS gAftftk YIHedoS g2yQi 3
Most likely will 4
Definitely will 5
52y Qi 1y26 k y2i aduNB 98
Refused 99

SECTIOR:
Opinions of the impact othe Debit Card Trial

These final questions are about how life is going here now in [Ceduna] [Kununurra] [Wyndham] since
the Cashless Debit Card came in.

42. Since the [Cashless Debit Card]

[Indue Card]started in your /s; y! Refus
community have you noticed Less Same @ More y
: K52y ed
more, less 0 the same amount of: koW
ROTATE °
A.  Drinking .of alcohol or grog in the 1 5 3 98 99
community
B.  Violence in the community 1 2 3 98 99
C. | Gambling in the community 1 2 3 98 99

RESEARCH
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42. Since the [Cashless Debit Card] Iy
[Indue Card]started in your T Ref
community have you noticed More say elus
. K52y ed
more, less o the same amount of; K
ROTATE now
D. Humbugging or harassment for 3 98 99

money

IF NO LONGER ON THE DEBIT CARD, BUT HAD ONE (Q2=2) GO TO SECTION E

The next few questions are about hgwur lifeis going now that you have the [Cashless Debit Card]
[Indue Card].

INTERVIEWER NORE43A0 St 2 ¢

Wal @S Y2ySeQ AyOfdzRSa Yz2ySe

account as well as money saved in other accounts or in cash for a specific purpose (beytimd day
day living expenses).

43.

Since being on the [Cashless Dek

Card] [Indue Carghavethese
happened to youROTATE

,2d2Q@S 06SSy ot
money than before

_2d2008 05588y 05
your child/ren

[ONLY ASK IF CARING FOR
CHILDREN AT

,2dzQ@S 3J2G Y2 NS
childrertQa K2YSg2N]
[ONLY ASK IF CARING FOR
CHILDREN AT

LQ@S 323G o0SddSN

computer, the internet or a
smartphone

Not
applica
ble¢
do not
regularl
y look
after
childre
n

97

97

ORlMA:

I Iy ! Refuse
say / d
Not

sure

98 99
98 99
98 99
98 99

RESEARCH
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44. Since being on the [Cashless Deb Not
Card] [Indue Card], have you dont applic
each of the following more often, able
less often or the same as before? cdid [/ Fy
ROTATE
Less Same More ré%t Sﬁgt/ Rg:;us
activi  sure
ty
befor
e
Drunk grog or alcohol 1 2 3 97 98 99
B. Hadsixor more drinks of grog or 1 5 3 97 98 99
alcohol at one time
C.  Gambled 1 2 3 97 98 99
D. Spent more than $50 a day on 1 ’ 3 97 98 99
gambling
E.  Betmore than you can really affor 1 5 3 97 98 99
to lose
F.  Had to borrow money or sell thing 1 5 3 97 98 99
to get money to gamble
G. Used an illegal drug like benzos, 1 5 3 97 98 99

ice, marijuana, or speed

H.  Spent more than $50 a day on
illegal drugs like benzos, ice, 1 2 3 97 98 99
marijuana, or speed

45.  Wouldyou say, the [Cashless Debit Card] [Indue Card] has made
your life...

SINGLE RESPONSE. READ OUT
a lot better

a bit better

1
2
no different 3
a bit worse 4

5

a lot worse
/I FyQil alre k y20 &adzNB 98
Refused 99

IF 45=12,4 or 5 ASK46, ELSE SROP47

46.  Why do you say that?
Openended / free text. PROBE FULLY

RESEARCH
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47. ONLY ASK IF CARING FOR CHILDBBRMoild you say the [Cashless
5S0AlG /I NR8 wLYRdzS /I NR6 KIFa Yl
SINGLE RESPONSE. READ OUT

a lot better 1
a bit better 2
no different 3
a bitworse 4
a lot worse 5
Not applicable; do not regularly look after children 97
/' yQli ale k y2i adzNB 98
Refused 99

IF 47=12,4 or 5 ASK 47 A, ELSE SKIP TO SECTION E

47A  Wwhy do you say that?
Openended / free text. PROBE FULLY

SKIP TO SECTION E

55. RESERVHDO NOT ASK

Yes, | have

b2 L KFE@SyQd odzi L LI Ly (2

b2 YR L R2yQd LX Iy G2 3
[ yQli ale k y20 adzNB 98
Refused 99

56. RESERVEDO NOT ASK
Openended/ free text. PROBE FULLY

SECTIOR
THIS SECTION IS HBBIVIDUALS WHO ARD LONGER ON THE TDC

IF 3=1 ASK 50, ELSE SKIP TO 51

L

dzy RSNRA Gl YR @&2dz R2y Qi KEa&danymorebutyaukute8t.a 5 S

2\
ORIMAY
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57. | Can you please tell merhy this is? (Probe further if there is any mention of
W/ 2YYdzyAGe tlySftQ 2N WtlyStQ Ay GKS
Openended / free text. PROBE FULLY

SECTION
CONCLUSION

58.  Are there any other changes, either good or bad, that have happenec
your life or in the community since the [Cashless Debit Card] [Indue
Card] came in?

No / nothing else 1

Yes[ENTER TEXT BELOW] 2
59. | What other changes have happened? Opended / free text.

60.  We have come to the end of the questionnaire. Would you like to sa
anything else gbout the [Cashless Debit Card] [Indue Card],Thal, or
82dzNJ SELISNASYOSa GKIG ¢S KI @Sy
No / nothing else 1
YeSENTER TEXT BELOW] 2

61. | What would you like to add? Opeended / free text.

w S a L2 y RSy i @anfirhingdhgy havezedived their incentive):
XXXXXXXXXXXXXXXXXXXXXXXXXXXXD

DO NOT READ OUT C1A
C1A. DID RESPONDENT INDICATE THEY WOULD LIKE TO GET A SINGLE

SUMMARY OF THE SURVEY RESULTS? RESPONSE
DO NOT READ
ouT

Yes 1

No 2

ASK ONLY RESPONDENT REQUESTED A SUMMARY OF THE SURVEY RESULTS (C1A=1)

VA

RESEARCH
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Cl1. You mentioned that you would like to get a summary of the surve SINGLE

results. How would you like us to send that to you? RESPONSE
READ OUT
OPTIONS 1 ANIL
2

By email 1

By post 2

[Changed ming does not want summary to be provided] 3

IF REQUESTED SUMMARY: For this purpose only, can | please record your name, and email/ postal
address?

wSaLRYyRSYyiQad blYSY 000 ddDdDPPPDPDPPDPDPDDDIDPDPDDDDD DD
WS AL YRGS Q...
Email: @

Our Privacy Policy is availableratw.orima.comand contains further details regarding how you can
access or correct information we hold aligwu, how you can make a privacy related complaint and
how that complaint will be dealt with. Should you have any questions about our privacy policy or
how we will treat your information, you may contact our Privacy Officerselvan Straaten on (03)
9526 9000.

Until we deidentify our research records, you have the right to access the information that we hold
about you as a result of this interview. You may request at any time to have this information de
identified or destroyed.

Thank you for takinghe time to participate in the study.

Interviewer to complete before signing.

1 I'have informed the respondent of the purpose of the research and their rights.

1 I have informed the respondent that their identity will be kept confidential and that any
information they supply will only be used for the purposes of the research.

1 I have informed the respondent of their right to stop the interview at any time andsk that
GKS AYyTF2NNIGA2Yy (KS8@QO@WS 3IAQPSY y2id 0SS dzaSH _jpé O:
1 The respondent has consented to participating in the survey for evaluation of the Cashless Debit
Card Trial measures in Ceduna/ Kununurra/ Wyndfeanikeout whichever not applicablg

Signature:

Interviewer Name:

Dae: / /2017

RESEARCH
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AUSTRALIAKBGOVERNMENT
DEPARTMENT CBOCIALSERVICES

EVALUATION OF THEASHLESBEBITCARDTRIAL

Non-Participant Questionnaire Wave 2

RESEARCH
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Preliminary Screening

For all respondents, conduct ID check (say to respondent that this is to ensure that people can only do
the interview onceg to prevent double counting/ dipping).

ID Check

MedicareCard [specify last four digits]
Drivers Licence [specify last four digits]
RESERVEDO NOT USE

Continue without ID

Continue with other ID [Specify]
Terminate interview

oahrwnNE

Introduction

Good morning/afternoon. My name is [SAY NAME] from ORIMA Research.

We have been asked by the Australian Government Department of Social Services to talk to people in
the community and find out how the new Cashless Debit Card is working here in [Ceduna] [Kununurra]

[Wyndham].

What will the survey interview involve?

The surveynterview should last around 10 minutes. | want to ask you some questions about the new
Cashless Debit Card trial and what you and the community think about it.

If you qualify and complete the survey yaill get a voucher worth $30, which you can use at a local
a02NBx a | avyrff WiKlFIy]l @2dzQ F2NJ @2dzNJ GAYS®

What will be done with the information?

Unless you want us to tell other people, or we are required to do so by an Australiarolaweather
than ORIMA Research staff working on this survey will fimdvehat you tell me during the survey.
The Department of Social Services will get a report later on, but they will not see youronavhat
you have told us.

What you tell me in the survey will téfie Australian Government how well the new Debit Card system
is working.

You can get a copy of the results of the survey. If you would like to be sent a copy of the results, please
let me know later on.

Participation is voluntary

. & R2AY3 (KA SHIdzZNI®S eK [182SdzQf al & | o62dzi 6KIFG 62N a&
Card system. While we would really like to hear your views, you do not have to do the interugew. It

up to youif you want to talk to us or notVe will not tell Centrelink whetherrahot you have spoken

to us, and your Centrelink payments will not be affected by your decision to take part in this survey,

or if you decide to withdraw lateron. 2 dz R2y Qi KI @S G2 | yagSNI It GKS
if you want to any time

1
1

ORIMA™
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If you want to talk about the survey and what you told us, please feel free to cdrtdudtie Corriat

ORIMA Research aur toll-free number 1800 654 585

SECTION A:
Demographics

[ 8GQ8 &GFNI o6& F&1Ay3I &2dz G2 GStt YS F tAdGatS

12. How old are you?
Age

Refused

IF PERSON IS LESS THAN 18 YEARS OLD, THANK AND END
IF 1=99 (REFUSED) ASK 1A

99

1A.  Which age group do you belong to3INGLE RESPONSE. READ OUT

Less than 18 years old
1819

20-24

2534

3544

4554

5564

65 years old and over
[Refused]

IF 1A=99 OR 1A=1, THANK AND END

o N O o b~ W N P

©
©

13. Do you have one of these Indue Debit Cards in your nam8Rojw the

picture of an Indue card}INGLE RESPONSE
Yes- SWAP TO TRIAL PARTICIPANT SURVEY SCRIPT

Nog CONTINUE
Refused; TERMINATE INTERVIEW

99

orimaE

RESEARCH
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mdue

1

4000 1234 5678 9010

4537

TR

Debit

14. Have youeverhad one of these cards3INGLE RESPONSE

Yes- SWAP TO TRIAL PARTICIPANT SURVEY SCRIPT 1
Nog CONTINUE 2

15. [Interviewer to indicategender of participant]

Female 1
Male
Indeterminate 3

16. Doesanyonein your immediate family who lives with you have one ¢
these cards?Ashow again as necessary$® this could be your partner
husband, wife, child, parent, brother or siste6EINGLE RESPONSE

Yesc TERMINATE INTERVIEW 1
No¢ CONTINUE 2
[y QG ale «k b2 dTERWINGE IKTEB\2ENQG 1Y 98
Refused TERMINATE INTERVIEW 99

17. Were you...SINGLE RESPONSE

Born in Australia 1
Born overseas (specify country ) 2
Refused 99

18. Are you of Aboriginal or Torres Strait Islander origiPNGLE RESPONS
No¢ SKIP TO Q9

Yes 2
Refused; SKIP TO Q9 99

oriva®
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19. Which of the following best describes your origin?
READ OUTINGLE RESPONSE

Both Aboriginal and Torres Strait Islander origin 1
Aboriginal origin
Torres Strait Islander origin

Refused 99

20. What town, suburb or comrrlunity do you usyally,live irqrg more than oned G KS 2
gKAOK & 2dz &LISPRGLY RESHONGER Y S ¢
wLC _h!' /1l bbh¢ CLb5 ¢Il29KIHhQa Gl G 1yYSIHH
REPEAT UNTIL FOUND IN LIST OR SEbEEY S 2FO FERIS | 6

CEDUNALIST KUNUNURRA/WYNDHAM LIST
BALD HILL 1. ALLIGATOR HOLE 61.
BETTS CORNER 2. BELL SPRINGS 62.
BOOKABIE 3. BETHAL 63.
BORDER VILLAGE 4. CARLTON HILL 64.
BULINDA 5. COCKATOO SPRINGS 65.
CACTUS BEACH 6. DILLON SPRINGS 66.
CEDUNA 7. DINGO SPRINGS 67.
DOON DOON 68.
CEDUNA TOWN CAMF EMU CREEK 69.
CHINBINGINA FLYING FOX 70.
CHINTA 10. FOUR MILE 71.
CHARRA 11. GEBOOWAMA 72.
CHUNDARIA 12. GLEN HILL 73.
CUNGENA 13. GOOSE HILL 74.
COORABIE 14. GUDA GUDA 75.
CARAWA 15. GULBERANG 76.
DENIAL BAY 16. HOLLOW SPRINGS 7.
DINAH LINE 17. JIMBILUM 78.
DUCKPOND 101.
DUNDEE 102.
KOONGAWA DUNDEE 18- KUMBRARUMBA 79.
EMU FARM 19. KUNUNURRA 80.
FOWLERS BAY 20. KUNUNURRA REGION 81.

RESEARCH
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20. What town, suburb or comnjunity do you usyally,live ir@ more than oned G KS 2
6 KAOK @&2dz aLls PIRGLY REESHONGRA Y S €
wLC _h!' /1lbbh¢ CLb5 ¢Il29KIHhQa Gl G 1yYSIHH
REPEAT UNTIL FOUND IN LIST OR SEbEEY S 2FO FERIS | 6

CEDUNALIST KUNUNURRA/WYNDHAM LIST

GLEN BOREE 21. MINIATA 82.

HEAD OF GREAT 29 a3,

AUSTRALIAN BIGHT MIRIMA

KALANBI 23.  MOLLY SPRINGS 84.

KOONIBBA 24.  MUD SPRINGS 85.

LAURA BAY 25. MUNTHANMAR 86.

COLONA 26.  NGULWIRRIWIRRI 87.

LOOKOUT HILL 27. NIMBING 88.
NINE MILE 89.

MALTEE 28. NULLYWAH 90.

MERGHINY 29. RED CREEK 91.

MUNDA MUNDA WATZ  3q. 92,

TJINA WARINGARRI

MUDAMUCKLA 31l. WARRAYU 93.

MUNDA WANNAIAR 32. WOOLAH (or Doon Doon) 94.

MURAT BAY 33.  WUGGABUN 95.

NADIA 34. WYNDHAM 96.

NANBONA 35, YIRRALALLEM 97.

NANWOORA 36.

NULLARBOR 37.

NUNJIKOMPITA 38.

NUNDROO 39.

OAK VALLEY 40.

OVER ROAD 41.

PENONG 42.

PIMBAACLA 43.

PUNTABIE 44.

PINTUMBA 45.

PUREBA 46.

SCOTDESCO a7.

SMOKY BAY 48.

RESEARCH
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20. What town, suburb or commAunityv/ do you usyally,live ir@ more than oned G KS 2
6 KAOK @&2dz aLls PIRGLY REESHONGRA Y S €
wLC _h!' /1lbbh¢ CLb5 ¢Il29KIHhQa Gl G 1yYSIHH
REPEAT UNTIL FOUND IN LIST OR SEbEEY S 2FO FERIS | 6

CEDUNA LIST KUNUNURRA/WYNDHAM LIST
TALLOWON 49.
THEVENARD 50.
TIA TUCKIA oL
UWORRA 52.
WATRABA 53.
WAREVILLA 4.
WANDANA 55.
WHITE WELL CORNEF 56
YALATA S7.
YARILENA 58.
YELLABINNA 59.
YUMBARRA 60.

None of the above 999
TERMINATE INTERVIE

11. Do you get any of the following benefits or payments?
MULTIPLE RESPONSE. READ OUT

Austudy

ABSTUDY

Youth Allowance

Parenting Payment (Partnered)
Parenting Payment (Single)
Newstart Allowance

Disability Support Pension

Age Pension

/' NBENRa tlFeySyd 2N !'fft261yO0S
Family Tax Benefit (FTB)

Child Card&enefit (CCB)

© 00 N o o B~ W N P

el =
N B O

Veterans Payment

Other[Please specify] 13

None of these 14

RESEARCH
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11. Do you get any of the following benefits or payments?
MULTIPLE RESPONSE. READ OUT

52y Qi 1y26 98
Refused 99

SECTION B:
Profile of Cashless Debit Card Knowledge

The next few questions are about the card | showed you earlier.

22dA R @2dz tA1S dza (2 OFf ¢ GKA& | &/l akKfsSaa
A. Cashless Debit Card
B. Indue Card

C. Other: [Specify]

[Survey programme will automatically fill remainder of gimss referring to the card itself with
SAGKSNI 'S . 2NJ/ RSLISYRAYy3a 2y NBaLRyRSyidQa

I yas

The next few questions are about how the [Cashless Debit Card] [Indue Card] works and what you

know about it

13. Before this survey, had you heard of the [Cashless Debit Card] [Indue
Card]?SINGLE RESPONSE

Yes 1
No ¢ SKIP TO SECTION C 2
sure
~ WhatlJS2LX S OFy IyR OFyQid od1 2 98
B. Thetypes of places owhereLJS2 L)t S OFy vy 1 2 98
card

(i) ROTATE ALL EXCEPT FOR A AND B d

A. All people receiving Centrelink paymentgho live in this 1 2 99
area apart from aged pensioners have a big part of their
payments put onto this card

B. Wage earners, aged pensioners and veterans pensioners 1 2 99
who live in this aregan choose to get one of these cards

C. YouOl y Qi 0 dadgrogwitrGige Kad 1 2 99

D. YouOl y Qi dzaS 1 KS orGdr dider tyjpes of Y I 1 2 99
gambling

E. You can use the caid most places where Visa cards are 1 2 99
accepted including online or on the internet

F. | You can use the card to makaline payment transferdo 1 2 99

pay bills, for housing and other expenses

RESEARCH
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SECTION C:
Profile of Current Behaviour and Attitudes

Thanks for all thatNow, please just think about theast monthwhen you are answering these next
few questions.Theyinclude questions about personal things, including whether you have been
0SFGSY dzLJ 2NJ NBP6oO6SR FyR K2¢g &l ¥S @&2dz FSSt Ay
R2y Qi KIFI@S (2 FyagSNIlye 2F GKS&S IjndeSadizyaod
comfortable answering. You can stop talking if you want to any time.

16. LY UGKS t1Lad Y2ydK vyes No I Iy ¢ Refuse
Not
sure

A. Beaten up, injured, or assaulted 1 2 98 99

g. Harassed 1 2 98 99

c. Robbed 1 2 98 99

D. Threatened or attacked with a gun, knife 1 2 98 99

or other weapon
Humbugged or pressured by family or 1 2 98 99
friends to give them money

m

Now some questions about your local community.

17. Do you feel proud or ashamed of the community in which yioee?
Is that very proud /ashamed®INGLE RESPONSE.

Very proud 1
Proud 2
Neither proud or ashamed 3
Ashamed 4
Very ashamed 5
/' yQli aleée k b2i &adzNB 98
Refused 99

18. Doyou feel safe or unsafe very  Safe  Neithe Unsafe Very / Iy ¢ Refuse

X ROTATEIs that very safe r unsafe say/ d
safe/unsafe? Not
sure
1. On the streets of your 1 2 3 4 5 98 99
community during the day
2 On the streets of your 1 2 3 4 5 98 99

community during the night

RESEARCH
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18. Doyou feel safe or unsafe very  safe  Neithe Unsafe Very / |y ¢ Refuse

X ROTATEIs that very safe r unsafe say/ | d
safe/unsafe? Not
sure
3. Athome 1 2 3 4 5 98 99
SECTION:

Opinions of theimpact of the Debit Card Trial

These final questions are about how life is going here now in [Ceduna] [Kununurra] [Wyndham] since
the [Cashless Debit Card] [Indue card] came in.

17. Since the [Cashless Debit Car I}
[Indue Card] started in your y Ref
community hawe you noticed Less Same More say eluse

more, less or the same 'T( 52} d
amount of: ROTATE now
A.  Drinking of a_IcohoI or grog in 1 5 3 98 99
the community
B. Violence in the community 1 2 3 98 99
C. Gambling in the community 1 2 3 98 99
D. Humbugging or harassment fo 1 5 3 98 99

money

23. Would you say the [Cashless Debit Card] [Indue Card] has made life ir
your community...

SINGLE RESPONSE. READ OUT

a lot better

a bit better

1
2
no different 3
a bit worse 4

5

a lot worse
[FyQl are k y2i &adzNB 98
Refused 99

IF Q17=12,4,5 ASK Q18, ELSE SKIP TO SECTION E

24. Why do you say that?
Openended / free text. PROBE FULLY

RESEARCH
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SECTIOH:
Opinions of the impact of thédebit Card Trial

25.  Are there any other changes, either good or bad, that have happened i
the community since the [Cashless Debit Card] [Indue Card] came in?

No / nothing else 1

Yes[ENTER TEXT BELOW] 2
26. | What other changes have happened? Opended / free text.

27.  We have come to the end of the guestionnaire. Would you like to say
anything else about the [Cashless Debit Card] [Indue Card], THal, or
82dz2NJ SELISNASYyO0Sa GKIG 6S KIF@SyQ
No / nothing else 1
YesENTER TEXT BELOW] 2

2g8. | What would you like to add? Opeernded / free text.

w S a L2 y RSy i @anfirhingdhgy hdvezdeived their reimbursement):

DO NOT READ OUT C1A

C1A. DID RESPONDENT INDICATE THEY WOULD LIKE TO GET A St SINGLE
OF THE SURVEY RESULTS? RESPONSE
DO NOT
READ OUT
Yes 1
No 2

ASK ONLY IF RESPONDENT REQUESTUMMARY OF THE SURVEY RESULTS (C1A=1)

C1l. You mentioned that you would like to get a summary of the survey SINGLE
results. How would you like us to send that to you? RESPONSE
READ OUT
OPTIONS 1
AND 2

orimMAE
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By email 1
By post 2
[Changed mind does notwant summary to be provided] 3

IF REQUESTED SUMMARY: For this purpose only, can | please record your name, and email/ postal
address?

wSaLRYyRSYyiQad bl YSY 000 ddDdPPPPDPDPPDPDPDDDPDPDPDDDDD DD
wSAaLRYRSY(I.Q4..l.LRRN
Email; @

Our Privacy Policy is availablesatw.orima.comand contains further details regarding how you can
access or correct information we hold about youwhygou can make a privacy related complaint and
how that complaint will be dealt with. Should you have any questions about our privacy policy or
how we will treat your information, you may contact our Privacy Officerselvan Straaten on (03)
9526 9000.

Until we deidentify our research records, you have the right to access the information that we hold
about you as a result of this interview. You may request at any time to have this information de
identified or destroyed.

Thank you for taking the time tgarticipate in the study.

Interviewer to complete before signing.

I have informed the respondent of the purpose of the research and their rights.

I have informed the respondent that their identity will be kept confidential and that any
information they supply will only be used for the purposes of the research.

1 I have informed the respondent of their right to stop the interview at any time andsk that
GKS AYT2NXI A2y (GKSe@ Q@S 3IAGSYy y2G 0S dzaSH peée O;
1 The respondent has consented to participating in the survey for evaluation of the Cashless P=*jt
Card Trial measures in Ceduna/ Kununurra/ Wyndfeanikeout whichewer not applicablg

Signature:

Interviewer Name:

Date: / /2017
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AppendixE Qualitativeissuesguides
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Initial Conditions Issues Guide

Department ofSocial Services
Evaluation of the cashless debit card trial
Issues guide

Explanatory notes

8§ This issues guide provides an idea of the range and coverage of issues that will come out of the
research project.

§ It is a guide for discussion, and will not be dises a scrit phrasing, wording and order will be
adapted as appropriate for the target audience.

8§ This guide does not represent a complete list of the questions that will be asked or covered in
each focus group / interview. The coverage will be guidethbyesearchers and informed by
participants. All questions are fully opended.

§ Some questions are necessary forcort@x® G G Ay 3 FyR GSadAy3a F2N WaNeRd

8 Some questions are similar because they are trying to get at an issue from a nurabgtes and
to validate responses / views.

8§ The order and flow of the questions will be guided by the researchers and informed by the group
[ interview.

8 Reported issues / data will be probed for evidence / examples wherever relevant.
8 Please note questionsill be adapted for each target audience type.
§ ¢KNRdZAK2dziT GKS 3IdzZARSI W/ 5/ ¢Q NBFTFSNA (2 GKS

O«
Q¢

Introduction

§ Introduction of self (and observers)
8 Purpose
0 We are conducting research for the Australian Government Department of Seniales.

U This research is part of the evaluation of the cashless debit card fgatising mainly on how
things were in the community before the trial (e.g. in relation to alcohol, drug and gambling
abuse). We are also interested to know about any issetating to program implementation
and ideas you might have for improvements.

8 Use of data

U The information from the discussion today will be analysed and form part of our evaluation,
in particular to help provide a baseline for the trial.

§ Participantrole

U Today we would ask that you discuss your views as a representative of the organisation from
which you come.
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U As part of our report we will list the organisations / communities of people who took part in
the discussions. While individuals will not leritified in the report, the research is not
anonymous.

U If you have personal views about elements of the debit card trial that are not necessarily
shared by your agency we would be interested in these but please do identify them as such
to us as you sharthese.

Please turn off or put on silent mode mobile phones
Observations and recording

Housekeeping discussion will take around 90 minutes, catering, amenities

w w W w

Group rules different points of view encouraged, no right or wrong answers, moderator and
participant roles

ASK PARTICIPANTS TO COMPLETE CONTACT CARD AND CONSENT FORM

Introduction

1. About participants
a. Name
b.  Organisation representing
c. What role have you or the organisation you represent had in initiating the trial or
deciding how it works?
d.  What types of dalings do you have with people who may be using the debit card?

2. Expectations of trial
a. Do you expect the trial will have any impact? Why?
b.  What positive outcomes are you expecting to come from the trial? Why?
c. What negative outcomes are you expecting to cdnoen the trial? Why?

Awareness and understanding of the CDCT

3. Awareness and understanding of the CDCT among clients:

a. What do clients know about the CDCT? [Probe: what, who for, who excluded, when
start, how long trial for and how it will work]

b.  How dopeople refer to the CDCT? [Probe type words / terms used]

c. 2KIFIGQa GKS Llz2N1)22asS 2F (KS / 5/ ¢K l 26 o6Sftf
clients?

d. How do clients find out what you need to know about the CDCT?

. Is there anything about the trial that is unclear taealis or needs explaining more?
f.  How could this best be achieved for clients/people you represent?

Performance indicatorg output measures

4. | 2YYdzyAGe fSIRSNRA LISNOSLIWKGA2ya 2F GKS /5/¢
a. How do the community leaders feel about the CDCT? [Probe for level of
endorsement]
b.  How do the Indigenous leaders feel about the CDCT? [Probe for level of
endorsement]
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5. {iGl1SK2f RSNEQ LISNOSLIiAz2ya 2F (G4KS /5/¢
a. How does your organisation feel about the CDCT?
b.  How does your organisation feel about the community panel (i.e. process for
exceptions to the 820 condition)?

6. / 2 Y'Y dzyperdeptiars of the CDCT
a. What does the community think about the CDCT? How do you know this?
b.  What do they see as the purpose of CDCT?
c. Do they understand how it works?

Performance indicatorg outcome measures

THE FOLLOWING QUESTIONS RELATE TO BEFORE THE TRIAL STARTED

7. Alcohol / drug use behaviours
a. Before the trial, what problems existed in the community in relation to alcohol and
drug abuse? How severe was the problem? [Probe: examples]
b.  What were theconsequences of this? Who was impacted? [Probe for drug and
alcohol related injuries, hospital admissions, etc.]
c. Do you expect the CDCT to have any impact on these problems? What? Why / why
not? What impacts if any have you seen so far? What makethyak / say that?

8. Gambling behaviours
a. Before the trial, what problems existed in the community in relation to gambling?
How severe was the problem? [Probe: examples, types of gamblemulated vs
unregulated]
b.  What were the consequences of this? Wihas impacted?
c. Do you expect the CDCT to have any impact on these problems? What? Why / why
not? What impacts if any have you seen so far? What makes you think / say that?

9. /tASyGaQ gl NSySaa |yR dzl3S 27F aldgahbginyli & S NI
etc.)

a. Before the trial, what family and financial support services were available in the
community? [Probe: other services like drug and alcohol, gambling, etc.]

b.  Were clients / people aware of these services?

c. Has this changed for better or warg¢number, type, availlity of services) since
the launch of the CDCT?

d. Before the trial, what level of awareness existed in the community of family and
financial support services, alcohol and drug services and gambling services?

e. What levels of usage wethere in the community of these services? Who used
them? Why?

f.  What were the consequences of such usage? Who was impacted?

g. Do you expect the CDCT to have any impact on awareness and usage of these
services? What? Why / why not? What impacts if anyehhere been seen so far?
What makes you think / say that?

10. Violence / other crimes
a. Before the trial, what problems existed in the community in relation to violence and
criminal behaviour? How severe was the problem? [Probe: examples]
b.  What were the consegnces of this? Who was impacted?
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c. Do you expect the CDCT to have any impact on these problems? What? Why / why
not? What impacts if any have there been seen so far? What makes you think / say
that?

11. Safety
a. Before the trial, how safe / unsafe do you lesk people felt at home? And in the
community? Why? [Probe: examples]
b.  What were the consequences of this? Who was impacted?
c. 52 @&2dz SELISOG GKS /5/¢ (G2 KIFE@S Fye AYLI O
What? Why / why not? What impacts if any has thbeen seen so far? What
makes you think / say that?

12. Community pride

a. Before the trial, how did people in this town / area feel about their community?
How proud were they of their community? Why? What contributed to this?
[Probe: examples]

b.  What were theconsequences of this? Who was impacted?
52 @&2dz SELISOG G(KS /5/¢ (G2 KIFI@S Fye AYLI Ol
What? Why / why not? What impacts if any has there been seen so féwg W
makes you think / say that?

Spilkover benefits

13. Meeting bafc needs

a. . ST2NB GKS GNARFfXZ gKIG LINPoftSya SEAadGSR A
ability to afford basic household goods / paying bills? How severe was the
problem? [Probe: examples]

b.  What were the consequences of this? Who was impacted?

c. Do you &pect the CDCT to have any impact on these problems? What? Why / why
not? What impacts if any has there been seen so far? What makes you think / say
that?

14. Employment / education / training

a. Before the trial, what problems existed in the community in tielato
employment, education and training? How severe was the problem? [Probe for
motivation to be in paid employment, school attendance, engagement with
OKAf RNByQa SRdzOI GA2Y 8

b.  What were the consequences of this? Who was impacted?

c. Do you expect the CD@Thave any impact on these problems? What? Why / why
not? What impacts if any has there been seen so far? What makesiydu/ say
that?

15. Nutrition
a. Before the trial, what problems existed in the community in relation to nutrition?

How severe was thproblem? [Probe: examples]

b.  What were the consequences of this? Who was impacted?

c. Do you expect the CDCT to have any impact on these problems? What? Why / why
not? What impacts if any has there been seen so far? What makes you think / say
that?
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16. Heath and wellbeing
a. Before the trial, what problems existed in the community in relation to health and
wellbeing? How severe was the problem? [Probe: examples]
b.  What were the consequences of this? Who was impacted?
c. Do you expect the CDCT to have any impacthese problems? What? Why / why
not? What impacts if any has there been seen so far? What makes you think / say
that?

Adverse consequences

17. Humbugging, stigma, harassment, begging, intimidation
a. Before the trial, how much of the following occurredie community? [Probe:
how much (a little, some, a lot) and how often (never, sometimes, always)]

U Humbugging
U Harassment
i Begging

U Abuse or intimidation
b. In Ceduna: Since the introduction of the trial, have you noticed any changes in
these behaviours? What?ow?

18. Privacy breaches, skimming, stolen cards
a. InCeduna: Since the introduction of the trial, have you noticed any changes in
these behaviours? What? How?
19. Circumvention behaviours

a. InCeduna: Since the introduction of the trial, have you noticed any thays
peopk have got eound the 80820% cash arrangements / CDCT? What? How?

Conclusion

20. What are the 3 key positive impacts you expect to see (or have already seen) as a result of the
trial?

21. What are the 3 key negative impacts you expect to see (or hlready seen) as a result of
the trial?

221 26 Oly Ftyeé yS3IIriAgdS AYLI Ola 2F 6KAOK @&2dzQNEB
trial?

Finish
Summarise outcomes

§ Conducting the research as part of the baseline for the evaluation of the CDCT for the &ustrali
Government Department of Social Services.

Thank participants.

y
(i

ORIMA™
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Wave 1 Issues Guide

Department of Social Services
Evaluation of the cashless debit card trial
Issues guide Wave 1

Introduction

8 Introduction of self (and observers)
8 Purpose
A Qonductingevaluation for the Australian Government Department of Social Services.

A Bvaluation of the cashless debit card triafocusing mainly on how things are in the
communitysince the trial begafCeduna: 15 March 20i&ast Kimberly: 26 April 2016
Also intaested to know about how the card has been implemented, how to better
support the community with the trial and ideas you might have for improvements.

8 Use of data

A Soke with some of you at the baseline stage of the evaluation, before the trial fully
started

A The information from discussion today will form part of our evaluation, in particular to
help provide datd feedback on the initial stages of the trial (Wave 1).

A 2S8S0ff 068 oF0O1 F3IFAYy (26 NRa (KS SyR 2F GKS
§ Participant rde

A Today we would ask that you discuss your views as a representative of the organisation
from which you come.

A As part of our report we will list the organisations / communities of people who took part
in the discussions. While individuals will not beniifeed in the report, the evaluation is
not anonymous.

A If you have personal views about elements of the debit card trial that are not necessarily
shared by your agency we would be interested in these but please do identify them as
such to us as you shatieese.

Please turn off or put on silent mode mobile phones
Observations and recording

Housekeeping discussion will take around 90 minutes, catering, amenities

w w W w

Group rules different points of view encouraged, no right or wrong answers, moderator and
participant roles

y
(i

ORIMA™
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Name: Organisation:

Role in organisation:

Agreement to organisation name being identified in list of participants for the evaluatiovi@s/
No (remain anonymous)

Introduction

About participants
b. Name
c. Organisation representing
d. Rolein organisation
e. Types of dealings organisation has with people using the debit card

Impact of trial

Overall impact of trial
a. ldentify 5 key impacts that the trialds had so far
b.  Positive things seen from trial so far
U  Whether thought this would happen before trial?
c. Negative things seen so far
U  Whether thought this would happen before trial?

Specific impact of trial
a. Key impacts noticed / seen in individuals
b. Keyimpactsioticed / seen in families
c. Keyimpacts noticed / seen in community

Alcohol consumption

Alcohol consumption
a. Overall impact of trial so far on alcohol consumption
b.  Frequency / amount of alcohol consumed
c. Frequency of binging

Patterns of mat noticeablechanges
a. Whoc gender, ages, types of circumstances
b.  Whenctimes of day / week
c. Whatc change in types of alcohol consumed

Consequences / outcomes
a. Injuries / harm observed individual + others
b. Personal health and wellbeing observed
c. Usage of alcohol suppaservices
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Drug use

Drug use
a. Impact of trial so far on drug use (e.g. marijuana, heroin, amphetamines)
b.  Frequency/amount of drug use
c. Frequency of binging

Patterns of most noticeable changes
a. Whoc gender, ages, types of circumstances
b.  Whencgtimes of day iveek
c. Whatc change in types of drugs used

Consequences / outcomes
a. Injuries / harm observed individual + others
b. Personal health and wellbeing observed
c. Usage of drug support services

Gambling activity

Gambling activity
a. Impact of trial so far on gambliragtivity [e.g. regulated (pokies, TAB, online),
unregulated (cards)]
b.  Frequency / amount of gambling

Patterns of most noticeable changes
a. Whog gender, ages, types of circumstances
b.  Whenctimes of day / week
c. Whatc change in types of gambling activity

Consequences / outcomes
a. Harm observed individual + others
b.  Wellbeing observed
C. Usage of financial and family support services

Awareness and usage of support services

Awareness
a. Awareness of range of support services (e.g. drug, alcohol, family, financial)
b.  Any new services started since trial begaawareness of these

Usage

a. Usage of support servicgsrolume / frequency
Who using; gender, ages, types of circumstances
c.  When using; crisis point, referral

=
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d.  What other supports accessedvhether referred / conected with other services
(e.g. treatment, rehabilitation, counselling, employment, education, family, DV)
e. Gaps in support needs

Consequences / outcomes
a. Changes observeglindividual + others
b.  Other unexpected outcomes

Crime, safety and security

Violent ard criminal behaviours
a. Overall impact of trial so far on violence and/or crime
b. Types/range (e.g. assaults, burglaries / robberies / theft, vandalism, DUI,
prostitution, public intoxication)
c. Frequency / amount occurring
d. Outcomes / changes observedndividual + others

Safety and security
a. Overall impact of trial so far on community safety and/or security
b. Types/range (e.g. violence / crime, rowdy behaviour, humbugging, verbal abuse,
children roaming streets)
c. Frequency / amount occurring
d. Outcomes lchanges observedindividual + others

Other community experiences and concerns

Social impacts
a. Overall social impact of trial so far
b. Types/range (e.g. arguments/disputes/fights, undéun-employment,
humbugging, abuse/intimidation of the vulnerable)
c. Fequency / amount occurring
d. Outcomes / changes observedndividual + others

Financial impacts
a. Overall financial impact of trial so far
b. Types/range (e.g. money for food, clothing, rent, bills, utilities, transportation,
fines, ability to budget andave, motivation to be in paid employment)
c. Frequency / amount occurring
d. Outcomes / changes observedndividual + others

Housing impacts
a. Overallhousingimpact of trial so far
b. Outcomes / banges observedindividual + others

Parenting impacts
a. Overallparenting impact of trial so far
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b. Types/range (e.g. school attendance + engagement, roledelling, care +
nurturing)

c. Frequency amount occurring

d. Outcomes / changes observed

Wellbeing impacts
a h@SNItft AYLIOG 2F GNARIf aiRingFlI NJ 2y AYRADAR
b. Types/range (e.g. time spent on healthy activities, nutrition, health)
c. Outcomes / changes observed

Awarenessunderstandingand initial implementationof the
CDCT

Awareness and understanding of the CDCT
a. Awareness and understanding of tri@gfe.g. target audience for mandatory vs
voluntary, payment conditions (80% ca2% cash); community panel, card
restrictions)
b.  Gapsg anything about trial still unclear / needs explaining more

Implementation
a. Overall perceptions of initial implementatiorrdll-out of trial
b.  Aspects thatvorkedwell
c. Aspectsnot workedwell
d. Areas for improvement in implementation process

Community panels
a. Overall perceptions of community panel process/-spt
b.  Aspects that working well
c. Aspects not working well
d. Areas for improvment for community panel process/ sap

Adverse consequences

Adverse consequences
a. Any adverse behaviours emerging so far in trial (e.g. humbugging, stigma,
harassment, begging, intimidation, privacy breaches, skimming, stolen cards)
b.  Any ways that peoplevorking around the 820% cash arrangements

Conclusion

Summingup
a. 3 key positive impacts you have observed / seen as a result of the trial
b. 3 key negative impacts you have observed / seen as a result of the trial
c. What could be done to address negativgpacts in the remainder of the trial?
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Finish
Summarise outcomes

§ Conducting the evaluation as part of theitial stage ofthe evaluation of the CDCT for the
Australian Government Department of Social Services.

Thank participants.

ORIM A

RESEARCH



Commercialn-Confiden@ 268

Wave 2 Issues Guide

Department of Social Services
Evaluation of the cashless debit card trial
Issues guide Wave 2

Explanatory notes

§ This issues guide provides an idea of the range and coverage of issues that will come ot
the research project.

8 Itis a guide fodiscussion, and will not be used as a scriphrasing, wording and order will
be adapted as appropriate for the target audience.

8§ This guide does not represent a complete list of the questions that will be asked or covel
each focus group. The coveeagill be guided by the researchers and informed by
participants. All questions are fully opended.

§ Some questions are necessary forcont@x® G G Ay 3 FyR GSadAy3a ¥F2

8§ Some questions are similar because they are trying to get etsae from a number of angle:
and will validate responses / views.

Introduction

8 Introduction of self (and observers)
8 Purpose
A Conducting evaluation for the Australian Government Department of Social Services.

A Evaluation of the cashless debit card trafocusing mainly on how things are in the
communitysince the trial beganAlso interested to know about how the card has been

implemented, how to better support the community with the trial and ideas you might
have for improvements.

Location Trial began Baseline FW Wave 1 FW

15 March2016 April 2016 August 2016
East Kimberley 26 April2016 May 2016 September 2016

§ Use of data
A Spoke with some of you at the baseline stage of the evaluation and / or during Wave 1

A The information from discussion today will form part of our evaluation, in particular to
help provide data / feedback on the final stages of the trial (Wave 2).

§ Particpant role

A Today we would ask that you discuss your views as a representative of the organisation
from which you come.

ORlMA
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w w W w

A As part of our report we will list the organisations / communities of people who took part
in the discussions. While individuals will et identified in the report, the evaluation is
not anonymous.

A If you have personal views about elements of the debit card trial that are not necessarily
shared by your agency we would be interested in these but please do identify them as
such to us as yoghare these.ORIMA to record these views as personal and report as
such.

Please turn off or put on silent mode mobile phones
Observations and recording
Housekeeping discussion will take around 90 minutes, catering, amenities

Group rules different pointsof view encouraged, no right or wrong answers, moderator and
participant roles

RESEARCH



Commercialn-Confiden@ 270

Name: Organisation:

Role in organisation:

Agreement to organisation name being identified in list of participants for the evaluatio¥@s /
No (remain anonymous)

Was participant involved in: (Circle)
Setting up / designing the trial? Y / N
Implementing the trial? Y / N
Leadershipgroup? Current / past / never

Community panel that reviews applications fo
. I Current / past / never
adjustments to card restrictions?
To complete for past / current community leaders only:
Output performance indicator Result
Pl #1:Endorses programme

Feels programme design is appropriate for the
community characteristics

Believes programme will be / is a good thing for the
community

Speaks positively about programme

Believes Trial parameters were developed using
co-design approach

Pl #8: Believes appropriate adjustments are made
income restrictions on a casby-case basis

Believes community panels are assessi
applications in a timely, consistent and fair mannel

Believes community panels arenaking just and
reasonable decisions about changing percentage
welfare payments quarantined

Introduction

About participants
a. Name
b.  Organisation representing
c. Role in organisation
d Types of dealings organisation has with people using the debit card

Impactof trial

Overall impact of trial
a. ldentify 5 key impas that the trial has had
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b. Positive thingseen from trial

0  Whether thought this would happen before trial?
c. Negative things seen

U  Whether thought this would happen before trial?

Specific impact of trial
a. Key impacts noticed / seen in individuals
b. Keyimpacts noticed / seen in families
c. Keyimpacts noticed / seen in vulnerable groups [Probe for differences for key
vulnerable groups e.g. women, children, Indigenous, disability, older people]
d. Key impacts notic/ seen in community

Any other external factors that may have contributed to these impacts? (E.g. state government
interventions).

Alcohol consumption

Alcohol consumption
a. Overall impact of trial on alcohol consumption since Wave 1 / trial commencement
b.  FRequency / amount of alcohol consumed
c. Frequency of binging

Patterns of most noticeable changes
a. Whoc gender, ages, types of circumstances [Probe for differences for key
vulnerable groups e.g. women, children, Indigenous, disability, older people]
b.  Whengtimes of day / week
c. Whatc change in types of alcohol consumed

Consequences / outcomes
a. Injuries / harm observed individual + others
b. Personal health and wellbeing observed
C. Usage of alcohol support services

Drug use

Drug use
a. Impact of trial since Wave 1trial commencement on drug use (e.g. marijuana,
heroin, amphetamines)
b.  Frequency / amount of drug use
c. Frequency of binging

Patterns of most noticeable changes
a. Whocgender, ages, types of circumstances [Probe for differences for key
vulnerable groups e.gvomen, children, Indigenous, disability, older people]
b.  Whencgtimes of day / week
c. Whatg change in types of drugs used
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Consequences / outcomes
a. Injuries / harm observed individual + others
b. Personal health and wellbeing observed
c. Usage of drug supposervices

Gambling activity

Gambling activity
a. Impact of trial on gambling activity [e.g. regulated (pokies, TAB, online),
unregulated (cards)]
b.  Frequency / amount of gambling

Patterns of most noticeable changes
a. Whoggender, ages, types of circumstancBsdbe for differences for key
vulnerable groups e.g. women, children, Indigenous, disability, older people]
b.  Whenctimes of day / week
c. Whatc change in types of gambling activity

Consequences / outcomes
a. Harm observed, individual+ others
b.  Wellbeingobsened
c. Usage of finarial and family support services

Awareness and usage of support services

Awareness
a. Awareness of range of support services (e.g. drug, alcohol, family, financial)
b.  Any new services started since Wave 1 / trial commencementareness othese

Usage

a. Usage of support servicessolume / frequency [Probe for differences for key
vulnerable groups e.g. women, children, Indigenous, disability, older people]

b.  Who using; gender, ages, types of circumstances

c.  When using; crisis point, referral

d.  What other supports accessedvhether referred / connected with other services
(e.g. treatment, rehabilitation, counselling, employment, education, family, DV)

e. Gaps in support needs

Conseguences / outcomes
a. Changes observeglindividual + others
b.  Other tnexpected outcomes

Crime, safety and security

Violent and criminal behaviours [moderator to probe on differences between violence and criminal
behaviour]
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a. Overall impact of trial on violence and/or crime since Wave 1 / trial commencement
Types / range (e.g assaults, burglaries / robberies / theft, vandalism, DUI,
prostitution, public intoxication)

c. Frequency / amount occurring

d. Outcomes / changes observedndividual + others

=

Safety and security
a. Overall impact of trial on community safety and/or securityce Wave 1 / trial
commencement
b. Types/range (e.g. violence / crime, rowdy behaviour, humbugging, verbal abuse,
children roaming streets)
c. Frequency/amount occurring
d. Outcomes / changes observedndividual + others

Other community experiences and cogrns

Social impacts
a. Overall social impact of trial since Wave 1 / trial commencement
b. Types/range (e.g. arguments/disputes/fights, employment levels, humbugging,
abuse/intimidation of the vulnerable, community pride)
c. Frequency / amount occurring
d. Outcomes / changes observedndividual + others

Financial impacts
a. Overall financial impact of trial since Wave 1 / trial commencement
b. Types/range (e.g. money for food, clothing, rent, bills, utilities, transportation,
fines, ability to budget and s&, motivation to be in paid employment)
c. Frequency/ amount occurring
d. Outcomes / changes observedndividual + others

Housing impacts
a.  Overall housing impact of trial since Wave 1 / trial commencement (if not
mentioned, probe: homelessness)
b. Outcomes / chnges observed individual + others

Parenting impacts
a. Overall parenting impact of trial since Wave 1 / trial commencement
b. Types/rangg (e.g. school attendance + engagement, riedelling, care +
nurturing)
c. Frequency amount occurring
d.  Outcomes / changeobserved

Wellbeing impacts
a. Overall impact of trial since Wave 1 / trial commencement on individual and
OKAf RNByQa ¢gSfttoSAy3
b. Types/range (e.g. time spent on healthy activities, nutrition, health)
c. Outcomes / changes observed

y
(i
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Awarenessunderstandingand initial implementationof the
CDCT

Awareness and understanding of the CDCT
a. Awareness and understanding of tri@afe.g. target audience for mandatory vs
voluntary, payment conditions (80% ca20% cash); community panel, card
restrictions)
b.  Gapsg anything about trial still unclear / needs explaining more

Implementation
a. Overall perceptions of initial implementation / radut of trial
b.  Aspects that worked well
c. Aspects not worked well
d. Areas for improement in implementation process

Community paels

Overal perceptions of community panel process/ sgt

Aspects that worked well

Aspects not worked well

Applications were assessed in a timely / consistent / fair manner?

Making just and reasonable decisions (about changing percentage of welfare
payments quararnhed)?

Areas for improvement for community panel process/-gpt

®oo T

-

Adverse consequences

Adverse consequences
a. Any adverse behaviours emerging so far in trial (e.g. humbugging, stigma,
harassment, begging, intimidation, privacy breaches, skimming, stolds)car
b.  Any ways that people working around the-80% cash arrangements

Gonclusion

Summingup
a. 3 key positive impacts you have observed / seen as a result of the trial
b. 3 key negative impacts you have observed / seen as a result of the trial
c. What could be don¢o address negative impacts?
d.  Now that the trial is almost over what should the next steps be / what should
happen next?

Finish
Summarise outcomes

§ Conducting thenterview / focus groupas part of thdinal stage othe evaluation of the CDCT for
the Austalian Government Department of Social Services.

Thank participants.
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AppendixFE Qualitative interview questionnaireresults

Average ratings of issues in the local community (stakeholders who completed the interview
guestionnaire)

East
Kimberley:
Initial
conditions
74

n=23

Indicator

Alcohol abuse 8.3 6.8
Drug use 6.9 5.6
Gambling 6.7 5.0
Vl_olence and other 8.0 6.3
crimes

Street begging 5.0 3.9
Humbugging 5.9 4.7
e 58 4.4
intimidation

(GFH15K2t RSNE

Kimberley: | Kimberley:

Ceduna:
Initial
conditions
n=19
7.4 7.4 7.0 57
5.7 6.8 6.7 5.3
4.8 7.7 6.5 4.5
6.4 7.0 6.2 5.0
4.2 5.4 4.0 3.8
49 6.3 49 4.4
45 5.9 4.3 3.8

gSNBE | a1 SRY WIT24 (R2dOK 32 Ty yi KASA & @30 | 1 NBO 25 YQiEy AXiTe kot Stdll @00 aK2ga

Extremely severe.

I @S NI =

Average ratings of how well the community is performing (stakeholders who completed the
interview questionnaire)

East
Kimberley
: Initial
conditions
n=23

Indicator

Ability to afford basic

household goods 3.7 56
Paying bills 3.5 55
Employment 3.4 3.6
Education / training 3.6 4.5
Nutrition 3.2 4.6
Health and wellbeinc 3.5 4.5
Community pride 4.3 5.0
Community safety 4.2 5.2
{GF1SK2t RSN& 6SNB Fa1SRY WwWi2g 6Stt Aa

very well.

74

include retrospective responses.

Kimberley | Kimberley

Cliici:ga: Ceduna: | Ceduna:
conditions Wave 1 Wave 2
n=19 n=31 n=28
6.3 4.4 5.6 5.9
6.0 4.3 5.0 5.7
4.0 3.6 3.5 5.3
4.8 3.9 4.3 5.3
5.3 4.2 4.4 51
53 4.4 4.7 5.7
5.8 4.9 51 6.0
5.7 4.6 5.0 6.3
GKS 20t O2YYdaingsibrea st MRMNMOANY B 162y S OK 2 F

Some participants in the evaluation who were not interviewed for the Initial Conditions Report completed a questionnaspetively.These average ratings

ORIM A

RESEARCH



Commercialn-Confiden@ 276

AppendixG. Demographic profile of quantitative survey
respondents
Wawe 1 Demographic Profile: Unweighted

Figure46: Age
Base: Wave 1 participants, family and Aaarticipants.

CEDUNA PARTICIPANT (N=196)

EAST KIMBERLEY PARTICIPANT (N=356)

PARTICIPANT AVERAGE (N=552)

CEDUNA FAMILY (N=32)

65%
EAST KIMBERLEY FAMILY (N=46)

FAMILY AVERAGE (N=78)

CEDUNA NON-PARTICIPANT (N=58)

EAST KIMBERLEY NON-PARTICIPANT (N=52)

NON-PARTICIPANT AVERAGE (N=110)

H18-34 m35-54 m55+

Q1/1a (P) /Ql/1a (F) /Q1/1a (NP)How old are you? Unweighted

ORIMA
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Figure47: Gender
Base: Wave participants, family and noeparticipants.

CEDUNA PARTICIPANT (N=196)
EAST KIMBERLEY PARTICIPANT (N=3586)
PARTICIPANT AVERAGE (N=552)
72
54 46

CEDUNA FAMILY (N=32) 28

EAST KIMBERLEY FAMILY (N=46)

(=]
e*]

FAMILY AVERAGE (N=78) 38

CEDUNA NON-PARTICIPANT (N=58)

EAST KIMBERLEY NON-PARTICIPANT (N=52)

NON-PARTICIPANT AVERAGE (N=110)

MFEMALE EMALE
Q4 (P)/ Q4 (F) I Q4 (NP). Gender. Unweighted

Figure48: Born in Australia (% yes)
Base: Wave 1 participants, family and Aaerticipant.

CEDUNA PARTICIPANT (N=196)

EAST KIMBERLEY PARTICIPANT (N=356)

PARTICIPANT AVERAGE (N=552)

CEDUNA FAMILY (N=32)

EAST KIMBERLEY FAMILY (N=46)

FAMILY AVERAGE (N=78)

CEDUNA NON-PARTICIPANT (N=58) 84%
EAST KIMBERLEY NON-PARTICIPANT (N=52) 77%
NON-PARTICIPANT AVERAGE (N=110) 81%

Q5 (P)/ Q7 (F) / Q6 (NP). Were you..? Unvteitjh

ORIMA
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Figure49: Aboriginal or Torres Strait Islander origin (% yes)
Base: Wave 1 participants, family and raarticipants.

CEDUNA PARTICIPANT (N=196) 85%
EAST KIMBERLEY PARTICIPANT (N=356) 94%
PARTICIPANT AVERAGE (N=552) 91%

CEDUNA FAMILY (N=32)

EAST KIMBERLEY FAMILY (N=46)

FAMILY AVERAGE (N=78)

CEDUNA NON-PARTICIPANT (N=58) 14%
EAST KIMBERLEY NON-PARTICIPANT (N=52) 17%
NON-PARTICIPANT AVERAGE (N=110) 15%

Q6 (P)/ Q8 (F) / Q7 (NP). Are you of Aboriginal or Torres Strait Islander origin? Unweighted

Figure50: Which of the following best describes your origin?
Base: Wave 1 participants, family and raarticipants of Aboriginal and/or Torres Strait Islander origin.
|

CEDUNA PARTICIPANT (N=166)
EAST KIMBERLEY PARTICIPANT (N=335)

PARTICIPANT AVERAGE (N=501)

CEDUNA FAMILY (N=23)
EAST KIMBERLEY FAMILY (N=44)

FAMILY AVERAGE (N=67)

CEDUNA NON-PARTICIPANT (N=8) 100
|

EAST KIMBERLEY NON-PARTICIPANT (N=9) 100
|

NON-PARTICIPANT AVERAGE (N=17) 100

mBOTH ABORIGINAL AND TORRES STRAIT ISLANDER ORIGIN
m ABORIGINAL ORIGIN

TORRES STRAIT ISLANDER ORIGIN
mREFUSED

Q6a (P) / Q9 (F) / Q8 (NP). Which of the following best describe®sigun? Unweighted

orma®
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Figure51: Location of Ceduna respondents
Base: Wave 1 Ceduna participants, family and-participants.

BEOTHER

20
YALATA

12
13
2
9
THEVENARD
= BOAK VALLEY
KOONIBBA
ECEDUNA

CEDUNA PARTICIPANT CEDUNA FAMILY (N=32) CEDUNA NON-PARTICIPANT
(N=196) (N=58)

=

Q7 (P)/ Q10 (F) / Q9 (NP). What town, suburb or community do you usually live in? Unweighted

Figure52: Location of East Kimberley respondents
BaseWave 1 East Kimberley participants, family and-participants.

NONE OF THESE

4

-

19 BOTHER

WYNDHAM

EKUNUNURRA /
KUNUNURRA
REGION

m—

EAST KIMBERLEY EAST KIMBERLEY FAMILY EAST KIMBERLEY NON-
PARTICIPANT (N=356) (N=46) PARTICIPANT (N=52)

Q7 (P)/ Q10 (F) / Q9 (NP). What town, suburb or community do you usually live in? Unweighted

orma®
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Figure53: Do you care for a child who is less than 18 years old (% yes)
Base: Wave 1 participants and family

47%

46%

I43/ I I

46%

28%

38%

CEDUNA EAST PARTICIPANT
PARTICIPANT KIMBERLEY  AVERAGE
(N=195)  PARTICIPANT  (N=551)

(N=356)

CEDUNA EAST FAMILY
FAMILY (N=32) KIMBERLEY  AVERAGE
FAMILY (N=46)  (N=78)

Q9 (P) / Q12 (Fpo you care for, or look after, a child who is less than 18 yeafsidtdveighted

Table24: Selfreported payment type: Wave 1 Participants

Wave 1 Participant

Ceduna
Participant

East Kimberley
Participant

Participant
Average

Austudy

ABSTUDY

Youth Allowance

Parenting Payment (Partnered
Parenting Payment (Single)
Newstart Allowance

Disability Support Pension
Age Pension

/ F NENRa tleaySy
Family Tax Benefit (FTB)
Child Care Benefit (CCB)
Veterans Payment

Other

None of these

52y Qi 1y29
Refused

(n=196)
0%
0%
6%
8%
15%

52%
17%
1%
5%
15%
1%
0%
0%
1%
1%
0%

(n=356)
0%
1%
3%
4%

21%
41%
26%
0%
4%
22%
1%
0%
0%
0%
0%
0%

(n=552)
0%
0%
4%
6%
19%

45%
23%
0%
4%
19%
1%
0%
0%
1%
0%
0%

oRIMAL
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Table25: Selfreported payment type: Wave 1 Family

Wave 1 Family

Austudy

ABSTUDY

Youth Allowance

Parenting Payment (Partnered
Parenting Payment (Single)
Newstart Allowance

Disability Support Pension
Age Pension

/ F NENRa tleaySy
Family Tax Benefit (FTB)
Child Care Benefit (CCB)
Veterans Payment

Other

None of these

52y Qi 1y2¢6
Refused

Ceduna
Family
(n=22)

0%
3%
0%
3%
0%
16%
0%
16%
9%
16%
0%
0%
0%
44%
0%
0%

East Kimberley
Family
(n=46)

0%
4%
7%
0%
11%
4%
9%
2%
0%
9%
0%
0%
4%
52%
2%
0%

Family
Average
(n=78)
0%
4%
4%
1%
6%
9%
5%
8%
4%
12%
0%
0%
3%
49%
1%
0%

Table26: Selfreported payment type: Wave 1 Noparticipants

Wave 1 Nonrparticipant

Ceduna

Non-participant

East Kimberley
Non-participant

Non-participant
Average

Austudy

ABSTUDY

Youth Allowance
ParentingPayment (Partnered)
Parenting Payment (Single)
Newstart Allowance

Disability Support Pension
Age Pension

/ F NENRa tleySy
Family Tax Benefit (FTB)
Child Care Benef{CCB)
Veterans Payment

Other

None of these

52y Qi 1y26
Refused

(n=58)
0%
0%
2%
2%
2%
0%
2%
16%
0%
10%
0%
0%
0%
67%
0%
0%

(n=52)
0%
0%
0%
2%
0%
0%
2%
13%
4%
10%
10%
0%
0%
65%
0%
0%

(n=110)
0%
0%
1%
2%
1%
0%
2%

15%
2%
10%
5%
0%
0%
66%
0%
0%

M
(i

ORIMAS
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Wave 2 Demographic Profile: Unweighted

Figure54: Age
Base: Wave 2 participants and nrparticipants.

33%

CEDUNA PARTICIPANT (N=239) 44%

23%

31%

EAST KIMBERLEY PARTICIPANT (N=240) 55%

14%

32%

PARTICIPANT AVERAGE (N=479) 50%

18%

28%

CEDUNA NON-PARTICIPANT (N=71) 32%

EAST KIMBERLEY NON-PARTICIPANT (N=70) 39%
NON-PARTICIPANT AVERAGE (N=141) | 35%

m18-34 m35-54 55+

Q1/1a (P) /Q1/1a (NP)How old are you? Unweighted

Figure55: Gender
Base: Wave 2 participants and nparticipants.

CEDUNA PARTICIPANT (N=239) 59 41
EAST KIMBERLEY PARTICIPANT (N=240) 68 32
PARTICIPANT AVERAGE (N=479) 64 36
CEDUNA NON-PARTICIPANT (N=71) 58 38 4
EAST KIMBERLEY NON-PARTICIPANT (N=70) ) 51
NON-PARTICIPANT AVERAGE (N=141) 53 45 2

BFEMALE mMALE INDETERMINATE

Q4 (P) / Q4 (NP). Gender. Unweighted

orima®

RESEARCH



Commercialn-Confiden@ 283

Figure56: Born in Australia (% yes)
Base: Partipants and nosparticipants.

CEDUNA PARTICIPANT (N=238) 97%

EAST KIMBERLEY PARTICIPANT (N=240) 99%

PARTICIPANT AVERAGE (N=478) 98%

CEDUNA NON-PARTICIPANT (N=71) 85%

EAST KIMBERLEY NON-PARTICIPANT (N=70)

84%

NON-PARTICIPANT AVERAGE (N=141) 84%

Q5 (P) / Q6 (NP). Were you..? Unweighted

Figure57: Aboriginal or Torres Strait Islander origin (% yes)
Base: Wave 2 participants and nparticipants.

CEDUNA PARTICIPANT (N=238) 82%

EAST KIMBERLEY PARTICIPANT (N=240) EEV

PARTICIPANT AVERAGE (N=478) 88%

CEDUNA NON-PARTICIPANT (N=71) 28%

EAST KIMBERLEY NON-PARTICIPANT (N=70) 54%

NON-PARTICIPANT AVERAGE (N=141) 41%

Q6 (P) / Q7 (NP). Are you of Aboriginalorres Strait Islander origin? Unweighted

ORIMA

RESEARCH



Commercialn-Confiden@ 284

Figure58: Which of the following best describes your origin?
Base: Wave 2 participants and nparticipants of Aboriginal and/or Torres Strait Islander origin.

CEDUNA PARTICIPANT (N=195) 100

EAST KIMBERLEY PARTICIPANT (N=224)

CEDUNA NON-PARTICIPANT (N=20) 90 10

EAST KIMBERLEY NON-PARTICIPANT (N=38)

w
(o]
w
w

NON-PARTICIPANT AVERAGE (N=58)

|
w
[ W

mBOTH ABORIGINAL AND TORRES STRAIT ISLANDER ORIGIN
HABORIGINAL ORIGIN

TORRES STRAIT ISLANDER ORIGIN
mREFUSED

Q6a (P) / Q8 (NP). Whicffithe following best describes your origin? Unweighted

Figure59: Location of Ceduna respondents Wave 2
Base: Wave 2 Ceduna participants and-panticipants.

4

mNONE OF THE

ABOVE
2 13 m OTHER
12 YALATA
THEVENARD

m OAK VALLEY

KOONIBBA

m CEDUNA

CEDUNA PARTICIPANT (N=239) CEDUNA NON-PARTICIPANT (N=71)

Q7 (P) / Q9 (NP). What town, suburb or community do you usuallinfvenweighted

ORIMA
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Figure60: Location of East Kimberley respondents
Base: Wave 2 East Kimberley participants andpemticipants.

B NONE OF THE

1 14
ABOVE
m OTHER
87
WYNDHAM
EKUNUNURRA /
KUNUNURRA
REGION

EAST KIMBERLEY PARTICIPANT (N=240) EAST KIMBERLEY NON-PARTICIPANT
(N=70)

Q7 (P) / Q9 (NP). What town, suburb or community do you usually live in? Unweighted

Figure61: Do you care for a child who is less than 18 years old (% yes)
Base: Wave 2 participants.

42% 43% 43%
CEDUNA PARTICIPANT EAST KIMBERLEY PARTICIPANT AVERAGE
(N=239) PARTICIPANT (N=240) (N=479)

Q9 (P)Do you care for, or look after, a child who is less than 18 yea®slaveighted

ORIMA
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Table27: Selfreported paymer type: Wave 2 Participants

Ceduna East Kimberley Participant
Wave2 Participant Participant Participant Average

(n=239) (n=240) (n=479)
Austudy 0% 0% 0%
ABSTUDY 0% 0% 0%
Youth Allowance 5% 5% 5%
Parenting Payment (Partnered 5% 6% 5%
ParentingPayment (Single) 13% 15% 14%
Newstart Allowance 48% 40% 44%
Disability Support Pension 20% 28% 24%
Age Pension 1% 1% 1%
/ I NBENRa tlFeyvySy 7% 5% 6%
Family Tax Benefit (FTB) 19% 15% 17%
Child Care Benefit (CCB) 0% 0% 0%
Veterans Payment 0% 0% 0%
Other 1% 0% 1%
None of these 1% 1% 1%
52y Qi 1y26 0% 0% 0%
Refused 0% 0% 0%

Table28: Selfreported payment type: Wave 2 Noparticipants

Ceduna East Kimberley Non-participant
Wave2 Non-participant Non-participant Non-participant Average

(n=71) (n=70) (n=141)
Austudy 0% 0% 0%
ABSTUDY 0% 0% 0%
Youth Allowance 1% 0% 1%
Parenting Payment (Partnered 3% 0% 1%
Parenting Payment (Single) 3% 1% 2%
Newstart Allowance 3% 14% 9%
Disability Support Pension 3% 4% 4%
Age Pension 24% 14% 19%
/ - NENRa tleayYSy 6% 1% 4%
Family Tax Benefit (FTB) 8% 4% 6%
Child Care Benefit (CCB) 3% 3% 3%
Veterans Payment 0% 0% 0%
Other 0% 0% 0%
None of these 49% 60% 55%
52y Qi 1y26 0% 0% 0%
Refused 0% 0% 0%

17

("
1

ORIMA™
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AppendixH: Administrative data examined in thevaluation

CEDUNA
Service, source and notes Period Frequency
SA Police,/SAttorneyGeneral's Department Ceduna acts intended to cause injury July 201% March 2017 | Monthly
1. Ceduna data for sexual assault, domestic Ceduna other offences against the person
violence, and homicide are not included as the | Ceduna robbery & related offences
small population may lead to identification. Ceduna drink driving
Cedura drug driving
2. Data for Eyre local service area (LSA) Eyre homicide & related offences
encompasses an ardéarger than Ceduna. Eyre acts intended to cause injury

Eyre sexual assault & related offences
Eyre robbery & related offences

Eyre other offences against the person
Eyre serious criminal trespass

Eyre theft & related offences

Eyre fraud, deception & related offences
Eyre property damage & environmental

Poker Machines in Ceduna and Surrounds, SA | Monthly poker machine revenue July 2013, March 2017 | Monthly
Attorney-General's Department

1. Data is for the local government areas of
Ceduna, Streaky Bay, Le Hunte, Ellisamal Lower
Eyre Peninsula.

RESEARCH


file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1
file:///D:/18%20Administrative%20Data%20(Collated)/3018%20Administrative%20Data%20-%20(COLLATED).xlsx%23RANGE!A1

Commercialn-Confiden@

288

Service, source and notes

Period

Frequency

2. Figures should be interpreted cautiously as th
are often large fluctuations in spending month to
month.

There are 143 poker machines in Ceduna and th
surrounding LGAs. Of these, an estimated 40 ar
located in Ceduna.

when an investigation has concluded and there i
reasonable cause to believe that the child had
been, was being, or will likely be; abused,

neglected, or otherwise harmed. Does not

Ceduna Hospital, Drug and Alcohol Services SAl Alcohol related separations October 2015 March Monthly
Health 2017 (uninterrupted)
Additional data points
Numberof emergency department admissions available for Octobec
related to alcohol at Ceduna Hospital. December 2015
An inpatient separation means that the person w
hospitalised, in this case for alcoklrelated
reasons. The separation itself denotes the date ¢
discharge.
Ydata Community Referrals, Yalata Community | Referrals made to health services by Yalata Community | Q2 2015/16¢ Q1 2016/17| Quarterly
(uninterrupted)
Additional data point
available for Q2 2014/15
Child Protection, Families SA Chld abuse substantiations 16 Marchg 11 July 2016 | Daily
Substantiations of child abuse notifications occu 2012/13¢ 2015/16 Yearly

RESEARCH
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Service, source and notes

Period

Frequency

necessarily require suéiient evidence for a
successful prosecution and does not imply
treatment of case management was provided.

1. Substantiation data is for postcode areas of
Ceduna (5690), Streaky Bay (5680), Tarcoola
(5710), Port Augusta (5700), and Coober Pedy
(5723).

Drug & Alcohol Services SA (DASSA) Total counselling attendance July 2015 March 2017 | Monthly
Individual counselling support services for clienty Alcoholrelated attendance

and/or close family and friends of clients who ha] Total episodes

substance abuse issues. Alcohol related episodes

MySchool, SA Department feducation and Child| School attendance rate Seamester 12014¢ Term and

Development

School attendance data at eight selected SA
schools and some other schools in the Port
Augusta region.

School attendance level

Semester 1 2016

Term 3 201% Term 3
2016

semester level
data

Housing SA, SA Department fan@nunities and
Social Inclusion

Total customer debt

1. Debt is pmt in time and not cumulative.

Tenants with debt

2. Customers may have a debt for a short period
between rent charges and payments, which will
captured in this data.

Proportion of tenants with debt

3. Some tenants routinely go into debt after wate
charges are applied.

Average debt per tenant

Q1 2014/1% Q3 2016/17

Quarterly

Quarterly

Quarterly

Quarterly
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Service, source and notes Period Frequency

Housing SA, SA Department for Communities ar Disruptive tenancy complaints Q1 2014/15 Q3 2016/17| Quarterly
Social Inclusion

Substantiatedlisruptive tenancy complaints (i.e.
proven to have occurred) for abusive behaviour,
domestic/family disputes, frightening behaviour,
noise and nuisance, physical assault, property

damage, threatening behaviour, or violent acts.

1. Ceduna includes the sutls of Ceduna and
Thevenard

Housing SA, SA Department €@ommunities and | Total clients supported by specialist homeless services | Q1 2014/15 Q3 2016/17| Quarterly
Social Inclusion

Data on clients supported by Specialist Homeles
Services agencies.

1. Data does not consider what the main reportir
issue was, only if DV and/or drug/alcohol issues
were identified.

2. Data may include transient clienhot bound to
agency locations.
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Service, source and notes

Period

Frequency

Other considerations:

There are ten specialist homelessness servic
(SHS) agencies in the suburbs of Ceduna,
Coober Pedy, and Port Augusta.

Issues are attached to a client's support perig
regardless of how many quarters the clients
support periodspans. Alsupport periods
counts represent a client's intake and all clien
counts are unigue, although a client can have
more than one support period with differing
circumstances.

Number of clients supporteqd DV identified

dient counts are a uniqueepresentation of
total support periods identified with the
corresponding issues raised. Therefore, clien
and support period counts across quarters ca|
be aggregate counts (e.g. a client's support
period that spans 3 quarters is given both a
unique clieth and support period count in each
of the respective quarters)

Number of clients supporteqdrug / alcohol identified

Public Intoxication Act, SA Department for
Communities and Social Inclusion

Data for the number of apprehensions under the

Publicintoxication Act 1984 [SA].

Number of apprehensions

March 2015 March
2017

Monthly
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Service, source and notes

Period Frequency

Ceduna District Health Services, Sh&tment for
Communities and Social Inclusion

Data on the number of people admitted to the
emergency department at Ceduna Hospital. Alsg
includes the number of presentations where
alcohol is a primary or secondary diagnosis.

Total admissions

Quarterly

1. Only manually collected data on alcohelated
presentations is provided as the alternative,
centrally collected dataand includesgpresentations
where alcohol is the primary diagnosis only.

Alcohol related admissions

July 2015 March 2017 | Monthly

Soberingup shelter, Ceduna/Koonibba Aborigina
Health Service

Total admissions

The soberingup shelter provides a safe place for
intoxicated people to sobeup and minimise
potential associated harm.

It islocated next to a liquor store.

At-risk discharges

July 2015 March 2017 | Monthly

Wangka Wilurrara Transitional Accommodation
Centre, SA Departmeftr Communities and Socig
Inclusion

Provide shorterm accommodation, meals, and
support to homeless or transient Indigenous

people.

Not eligible for transitional centre

July 2015 March 2017 | Monthly
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Service, source and notes

Period

Frequency

Aboriginal Sobriety Group, SA Department for
Communities and Social Inclusion

MAP provides transport for individuals affected [
alcohol and other drugs and at risk of haton
themselves or others.

Mobile Assistance Patrol clients

July 2015 March 2017

Monthly
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PORT AUGUSTA AND COOBER PEDY

Service, source and notes

Frequency

Social Inclusion

Data provided for Port Augusta and Coober Ped

Tenants with debt

Debt

SA Police, SA Attorn&yeneral's Department July 201% March 2017 | Monthly
Port Augusta acts intended to cause injury
Port Augusta other offences against the person
Port Augusta robbery & relateaffences
Port Augusta drink driving
Port Augusta drug driving
Child Protection, Families SA Child abuse substantiations 2012/13¢ 2015/16 Yearly
Substantiations data provided for postcodes 570
and 5723 including Port Augusta, Port Augusta
West, Coober Pedy
Housing SA, SA Department for Communities ar Total tenants Q1 2014/1% Q3 2016/17| Quarterly
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Service, source and notes

Period

Frequency

Housing SA, SA Department €@ommunities and
Social Inclusion

Substantiated disruptive tenancy complaints (i.e
proven to have occurred) for abusive behaviour,
domestic/family disputes, frightening behaviour,
noise and nuisance, physical assault, property
damage, threateningpehaviour, or violent acts.

Data provided for Port Augusta and Coober Ped

Disruptive tenancy complaints

Q1 2014/15 Q32016/17

Quarterly

Housing SA, SA Department for Communities ar
Social Inclusion

Data provided for Port Augusta and Coober Ped
Data on clients supported by Specialist Homeles
Services agencies.

1. Data does not consider what the main reportir
issue vas, only if DV and/or druglcohol issues
were identified.

Total clients supported by specialist homeless services

2. Data may include transient clients not bound t
agency locations.

Other considerations:
- There are ten specialist homelessness servic
(SHS) agencies in the suburbs of Ceduna,

Coober Pedy, and Port Augusta.

Number of clients supporteqd DV identified

Q1 201415 ¢ Q3 2016/17

Quarterly
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Service, source and notes Period Frequency

- Issues are attached to a client's support perio
regardless of how many quarters the clients
support period spans.

- All support periods counts represent a client's
intake and all client counts are unique, althou
a client can have more than one support jper
with differing circumstances.

Client counts are a unique representation of totaj Number of clients supported drug / alcohol identified
support periods identified with the corresponding
issues raised. Therefore, client and support peri
counts acrossjuarters can be aggregate counts
(e.g. a client's support period that spans 3 quarte
is given both a unique client and support period
count in each of the respective quarters)

MySchool, SA Depanent for Education and Child School attendance rate Semester 1 2014 Term and

Development Semester 1 2016 semester level
Term 3 201% Term 3 data

Data provided for Port Augusta 2016

School attendance level
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EAST KIMBERLEY

Service, source and notes

Frequency

WA Police, WA Department of Regional
Devebpment

Crime data from Kununurra and Wyndham

1. WA Government data is provided by WA

Department of Regional Development and is
specially coded for trial monitoring.

Kununurra assault

Kununurra burglary (dwelling)

Kununurra burglary (nedwelling)

Kununurra verified domestic assault

Kununurra attended domestic violence

Kununurra theft

Kununurra motor vehicle theft

Kununurra disorderly conduct

Wyndham assault

Wyndham burglary (dwelling)

Wyndham burglary (noxdwelling)

Wyndham verified domestic assault

Wyndham attended domestic violence

Wyndham theft

Wyndham motor vehicle theft

Wyndham disorderly conduct

February 201% April

2017

Monthly
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Service, source and notes Period Frequency

Child Protection, WA Department for Chil May 2016c May 2017 Monthly

Protection and Family Support Safety & wellbeing assessments

The number of substdiated safety and wellbeing
assessments and mandatory reports received by Mandatory reports
WA Child Protection.

1. Number of children in care data is for the last

day of each month. Children in care

Child Protection, WA Department for Child December 2018 July Monthly

Protection and Faity Support Domestic violence incidence reports received 2016

Domestic violence data from WA Child Protectio
WA Police forward all domestic violence inciden
reports (DVIRs) to Child Protection regardless ol Domestic violence incidence reports assisted
whether or not a child is involved. Where a child
involved, it is recorded as an '&stS

Kununurra District HigBclool, WA Department of| . . May 2A5¢ October 2015| Monthly
Education Indigenous school attendance (uninterrupted)

Data on Indigenous and ndndigenous school : hool July 201& Jan 2017

attendance NonIndigenous school attendance (uninterrupted
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Service, source and notes Period Frequency

January 2016 April 2017 | Monthly
Public Housing, WA Housing Authority

Number of disruptive behaviour complaints
received in the East Kimberley. Complaints are
made to housing over disruptive behaviour such
loud parties and alcohol related behaviour.

Number of complaints

January 2014 February | Monthly
St John Ambulance Total callouts 2017

St John Ambulance is a charitable organisation

serving Kununurra through first aid. Trauma (domestic)

1. Total callouts does not incla transfers

between hospitals. Trauma (assaul)

2. Medicairelated callouts are idaded in total

) Alcohol intoxication
callaut figures.

3. Alcoholrelated callouts refers tocases where
alcohol intoxication is the primary problem. If a
client has a medical problem but is also intoxicat Transfers
(e.g. fighting while drunk), the system codes the
for the medical problem.
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Service, source and notes

Period

Frequency

Alcohol abuse

Non-alcohol

Referrals to SUU

. July 2012; April 2017 Monthl
Kununurra Miriwoong Community Patrol Service Total pickups ’ i ’
for Alcohpl, KununurrdVaringarri Aboriginal Alcohol abuse related piakps
Corporation
The Night Patrol picks up intoxicated people, an .
those a?t risk of btging harpmed, from arzunlzl the Nonralcohol related pickips
Kununurra area. These clients are taken home @
to another safe location or shelter for the night. Referred to SUU
Moongoong Sober Up Shelter, Kununurra February 199¢ April Monthly
Waringarri Aboriginal Corporation 2017
The Moongoong Sober Up Shelter provides _
) . S Total admissions

overnight accommodation for Aboriginal peoples
18 years and older who are found intoxicated in
public areas.

April 2015¢ Septenber Monthly
Kununurra Crisis Accommodation Centre, Total distinct stays 2015
Gawooleng awoodeng Aboriginal Corporation April 2016¢ September

2016
Provides crisis accommodation for women, with
without children, escaping family or domestic Total bed nights
violence.
Wyndham Night Patrol, Ngnowar Aerwah : July 2012; September Monthly
Aboriginal Corporation Total pickups 2016

July 202 ¢ June 2016 Monthly
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Service, source and notes Period Frequency
. January 2008 Monthly
Wyn(_jh_am Soberm{g_Jp Shelter, Ngnowaherwah Total admissions September 2016
Aboriginal Corporation
A safe and secureagate for those affected by
alcohol and other drugs. Clients are provided wit
a meal, shower, and a bed.
March 2016¢ September | Monthly

Kimberky Mental Health & Drug Service

Drug/alcohol referrals

The Kimberley Metal Health and Drug Service
provides community based mental health,
community alcohol, and other drug services to th

Kimberley region.

Total referrals

2016
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DERBY

Service, source and notes Frequency

| February 201% April Monthly

WA Police, WA Department of Regional Derby assault 2017

Development

Derby burglary (dwelling)

Crime data from Kununurrand Wyndham Derby burglary (nomwelling)
Derby verified domestic assault
Derby attended domestic violence
Derby theft

Derby motor vehicle theft

Derby disorderly conduct

Child Protection, WA Department for Child
Protection and Family Supp

The number of substantiated safety and wellbeir
assessments and mandatory reporézeived by | Mandatory reports
WA Child Protection.

Qtr. ending July 2018 Quarterly

Safety & wellbeing assessments Otr. ending October 2016

Children in care

01/10/2016- 30/04/2017 | NAg only one,

Public Housing, WA Housing Authority single point in

Number of complaints received

Public Housing DB & IUP complaints received time number
available
Derby District High School Data, WA Departngn Term 12015 Term 1 Tam level

Education Indigenous school attendance 2017

Data on Indigenous and ndndigenous school

NonIndigenous school attendance
attendance
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