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SUBMISSION TO PARLIAMENTARY EDUCATION AND HEALTH STANDING COMMITTEE

INQUIRY INTO THE ESTHER FOUNDATION AND UNREGULATED PRIVATE HEALTH FACILITIES

PURPOSE

The Legislative Assembly has requested an inquiry into the Esther Foundation and unregulated private 
health facilities in Western Australia. As part of that inquiry, the Education and Health Standing 
Committee invited the Department of Justice (the Department) on 27 of April 2022 to provide a 
submission. (your ref: A953086).

This submission will address the Department’s involvement with the Esther Foundation including any 
referrals from the Department, presence within Departmental facilities, and contractual or funding 
arrangements. In line with the request by the Education and Health Standing Committee, this 
submission will provide input and recommendations on term of reference 3 (a) – Current regulatory 
and legislative provisions, and those proposed provisions currently before the Parliament, to address 
the above concerns including; a. Options for regulating facilities not covered by the definition of 
“Health Service” or “Hospital” in the Private Hospitals and Health Services Act 1927.

DEPARTMENT OF JUSTICE INVOLVEMENT WITH THE ESTHER FOUNDATION

The Department (Corrective Services) received an application from the Esther Foundation on 
31 March 2021, requesting access to Melaleuca Women’s Prison to deliver information seminars for 
their post-release rehabilitation recovery programs and facility. The request was considered in June 
2021 and was not approved as based on concerns that the organisation had provided insufficient 
information on the services they were providing and concerns in relation to granting organisations the 
opportunity to market services that require a fee to prisoners in general. On 27 October 2021, the 
Esther Foundation was advised of this decision. 

The Department provided official referrals to the Esther Foundation through Melaleuca Women’s 
Prison between 13 April 2021 and 3 November 2021. During this time there were 41 referrals, 32 of 
which were Aboriginal or Torres Strait Islander. In view of the decision of 27 October 2021, Melaleuca 
ceased referring to the Esther Foundation. All visits made to Melaleuca were via the Official Visits 
process and for the purpose of counselling.

Bandyup Women’s Prison has confirmed that no one from Esther Foundation has attended Bandyup, 
but it is noted the Esther Foundation have requested video link up sessions, as recent as January this 
year, which was declined. It is noted that over the years phone calls have been facilitated between 
women at Bandyup and the foundation, through the onsite Transitional Manager. Both Wandoo 
Rehabilitation Prison and Boronia Pre-Release Centre for Women have confirmed there has been no 
referrals or attendances by Esther Foundation to either facility.

Of the 13 service providers contracted by the Department of Justice to provide rehabilitation and 
reintegration services, one service provider confirmed they had identified one client who had been 
referred to the Esther Foundation. The remaining providers have advised they have no records of 
formal referrals to this service. 

Of note, the 42 identified referrals cannot be considered comprehensive as informal comments to 
prisoners by Departmental staff and others could be interpreted as a referral outside of a formal 



referral process. Further, there is no data capture and extraction method available to identify every 
referral to the Esther Foundation with certainty.

Banksia Hill Detention Centre (BHDC) has confirmed that Esther House/Foundation was not an 
approved official visitor and there are no electronic Departmental records of that organisation 
entering BHDC. There is however electronic Departmental records of one employee of Esther 
House/Foundation entering BHDC as an official visitor identified as a ‘mentor’ to visit one young 
female detainee who is in the care of the CEO of Department of Communities. There is only one visit 
recorded for this young person and it occurred 1 October 2021. 

Whilst a preliminary review has not identified any other young people being visited by the named 
employees, BHDC cannot rule out any other visits by the organisation or former employees and would 
require more time to undertake a comprehensive review, noting that BHDC previously utilised other 
Departmental databases that are now decommissioned. It is possible that Esther House/Foundation 
went to BHDC approximately 10 years ago to deliver ‘information sessions’. However, we may not be 
able to retrieve that information and there is no certainty that it even happened.  

Following the release of the ABC report about the Esther Foundation and the allegations of abuse, the 
Department of Justice contacted the Deputy Director General Community Services at the Department 
of Communities who advised they had initiated an investigation. On the 30 of March 2022, the 
Department of Justice received advice from the Department of Communities who stated they had 
made attempts to limit and cease referrals to the service. In line with their advice, between the 30 
March and 4 of April 2022 the Department of Justice instructed staff responsible for referring women 
to service provides, and contracted service providers, to discontinue referrals to the Esther 
Foundation.

LEGISLATIVE CONTEXT

The Private Hospitals and Health Services Act 1927 and the Health Services Act 2016 have some 
provisions for the oversight and monitoring of safety and quality of health service providers. The 
Health Services Act 2016 will be referred to as the Act in this submission given it was initially intended 
to replace the Private Hospitals and Health Services Act 1927 and has made consequential 
amendments where it is considered to be more comprehensive than the original Act. Particularly, it 
provides the definitions for: health service and public health service; health service area; health 
professional; and hospital.

Section 7. (1) of the Act provides a suitably wide definition to encompass the vast range of health 
services as it states that – “A health service is a service for maintaining, improving, restoring or 
managing people’s physical mental health and wellbeing”. Section 8 of the act contains provisions for 
private and public hospitals, but residential health service facilities do not seem to be included in these 
provisions as they are not considered to be a hospital. It is evident that although private, charitable, 
and not-for-profit health service providers such as the Esther Foundation could be considered a health 
service under section 7 of the act, there are no provisions for the facilities who provide these services 
within the Act.

The Act enables conditions for performance measures, operational targets, and the evaluation or 
review to be stipulated where a health service provider receives government funding. However, if a 
health service provider does not receive government funding, or conditions are not appropriately set 
within the funding agreement, the provider would not be held accountable to prescribed standards of 



service delivery. The type or source of funding of a health service should not be relevant to the 
application of the Act. All health service providers, areas, facilities, and professionals should be equally 
subject to the Act.

The Act does not seem to have provisions for regulation of health services including establishing the 
need for an appropriate body to set standards and provide oversight of health service providers, areas, 
and facilities.

CURRENT REGULATION FRAMEWORK

In 2011 the National Health Reform Act had the provision to establish a national accreditation scheme. 
The Australian Health Safety and Quality Accreditation Scheme (AHSSQA Scheme) mandated that all 
public and private hospitals, day procedure services and public dental practices are required to be 
accredited to the National Safety and Quality Health Service (NSQHS) standards. The mandate did not 
extend to private facilities such as the Esther Foundation as it has been established that they are not 
considered a hospital as per Section 8 of the act. It is optional for health services, and facilities not 
defined as hospitals under the act, to pursue accreditation of their own volition. Therefore, there is 
no oversight or regulation of a range of health service providers and facilities. 

A similar issue has been identified as part of the Methamphetamine Action Plan Taskforce1 who  
recommended that “The Mental Health Commission and the Department of Health consult with 
relevant stakeholders to identify the appropriate mechanism for regulating alcohol and other drug 
specialist service providers, particularly those that are not government funded, to ensure that the 
community, vulnerable individuals, and potentially referring services can be confident in the quality 
of these services”.

Health professionals who work within health service facilities may be regulated by the Australian 
Health Practitioner Regulation Agency (AHPRA) although this is limited to 15 professions. In the case 
of the Esther Foundation there were some practitioners registered with AHPRA (general practitioner, 
psychiatrist, psychologist, and chiropractor) and some who were not (counsellors and therapists). The 
regulation of professionals under AHPRA ensures that ethical and professional standards for the safety 
and wellbeing of people in their care are adhered to, they have appropriate qualifications and 
continue their professional development, are insured, and there is a mechanism for complaints and 
investigation into their professional conduct. Some of these professionals are also required by law as 
mandatory reporters to report any reasonable belief of child sexual abuse. 

It is not considered a realistic requirement for all health service providers to be regulated with AHPRA, 
particularly due to the demand and shortage of professionals such as psychologists. Whilst there are 
some established accreditation bodies for counsellors and therapists, the titles are not legally 
protected and unregulated which can expose members of the community to potential risk. It is 
therefore up to the individual or the organisation employing them to establish and monitor standards 
of practice and care. The Esther Foundation stated that “All the professionals treating our participants 
have current accreditations and usually provide their services on our premises” 2. Based on this 
comment, the health service provider sector could establish a baseline for standards for the delivery 
of health services and health professionals and inform future requirements for regulation mechanisms 
of the sector.

1 Methamphetamine Action Plan Task Force – Final Report August 2018
2 Esther Foundation Annual Report 2019/20 – 2.2 Therapeutic Services



VICTIMS OF UNREGULATED HEALTH SERVICE PROVIDERS

The lack of appropriate regulation and oversight of the Esther Foundation has likely been a 
contributing factor to the current victimisation reported by previous residents. It is likely that there 
are further victims of abuse at other unregulated Western Australian health service providers. In 
particular, the Office of the Commissioner for Victims of Crime has concerns about services such as 
residential and non-residential conversion therapy centres and treatment facilities which rely on 
religious conversion as a therapeutic practice.

Residents of the Esther Foundation who were children and experienced sexual abuse on or before the 
30th of June 2018 may be eligible for the National Redress Scheme. Adults and victims of non-sexual 
abuse would not be eligible for the scheme. Other victims are unlikely to be eligible for Criminal 
Injuries Compensation in absence of criminal charges. These compensation mechanisms and 
limitations extend to all potential victims of abuse who were under the care of an unregulated health 
service provider.

There is limited information available to victims and individuals seeking treatment on the 
requirements for an organisation offering help. The lack of standards and regulations makes it difficult 
for a clear understanding of what services the organisation/individual is offering and what regulations 
they need to adhere to. This includes issues such as registration requirements, child safety standards, 
and effectiveness of the service. 

It is expected that applications for the National Redress Scheme and Criminal Injuries Compensation 
will increase because of the media coverage of the Esther Foundation, as a result of this inquiry, and 
due to a wider range of applicants who may have experienced abuse at other unregulated health 
service providers coming forward. Similarly, the demand on legal, financial, and emotional support 
services is expected to increase. The increased demand may impact on victims having timely and 
appropriate access to support services they may need.

RECOMMENDATIONS

The Department of Justice submits the following recommendations for consideration by the 
Parliamentary Education and Health Standing Committee’s inquiry into the Esther Foundation and 
unregulated private health facilities: 

1. Collaborate with the Mental Health Commission and Department of Health to identify and 
establish an appropriate mechanism for the regulation of Western Australian health service 
providers. This could include a requirement that all Western Australian health service 
providers, facilities, and areas comply with the NSQHS standards.

2. Consider amendments to the Act to include residential health service facilities that are not 
defined as a private or public hospital in Section 8. This could be achieved through changing 
section 8 to ‘health services facilities’, defining private and public hospitals as a type of health 
service facility, and creating a new definition for residential treatment/rehabilitation facilities.

3. Consider amendments to the Act that stipulate requirements for regulation of all health 
service providers to encompass health professionals working in the sector who are not 
regulated by a professional body.



4. Ensure that victims and individuals seeking treatment have information about the regulations 
and standards the health service and health professionals are required to adhere to. These 
include registration requirements, child safe standards, and the effectiveness of the service.

5. Ensure that services which do not meet any regulatory standards are publicly identified and 
not able to offer health services. This could include practices such as residential and non-
residential conversion therapy.

6. Consider amendments to the Act to ensure that the type or source of funding for a health 
service has no bearing on the application of the Act. The application of the Act, and regulation 
requirements should be equal across all health services.

7. Create an information package victim information package with appropriate support and 
referral pathways for legal, financial, and emotional assistance to be distributed to the former 
residents of the Esther Foundation.

8. Consider a requirement that the health service regulators include a mechanism to refer 
victims of crime or abuse to appropriate agencies for legal, financial, and emotional support. 
This could be integrated into existing notification and complaint protocols for AHPRA 
registered health professionals.




