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OSBORNE PARK HOSPITAL, MATERNITY SECTION 
Grievance 

MR QUIGLEY (Innaloo) [10.00 am]:  I wish to make a grievance to the Minister for Health about Osborne 
Park Hospital, which is in my electorate.  Osborne Park Hospital was opened in March 1962 as a community 
hospital and sits on very nice grounds - perhaps the best hospital grounds in Western Australia - in the middle of 
the community.  My concern is the state of the maternity section of that hospital.  It has been reported in the 
local newspaper, the revered Stirling Times Community, that after April or early May the maternity section of 
that hospital will not be available for further births because of the resignation in February of three obstetric 
consultants.  The resignation of those consultants has also led partially to the collapse of the program for training 
a new obstetric registrar; so that hospital now has only one obstetric registrar and only three of its former six 
consultants.  The community became very concerned that the ward would be closed for deliveries after May 
2002.  This hospital has delivered more babies into our State than any other non-teaching metropolitan hospital.   

Mr Graham:  A thoroughly wonderful baby was born there last year. 

Mr QUIGLEY:  Related to the member for Pilbara? 

Mr Graham:  My grandson. 

Mr QUIGLEY:  I congratulate the member.   

Until March this year, approximately 49 500 babies have been delivered at this hospital.  The hospital is 
expected to deliver its fifty-thousandth Western Australian baby before it holds its open day to celebrate its 
fortieth birthday in October this year.  I have been to long service award ceremonies and many functions at this 
hospital.  I can attest that this hospital is staffed by people who are very loyal to the hospital, and that the 
hospital is held in strong affection by the community in my electorate.  As witness to that, a bush dance was held 
by the hospital last Friday night, attended by literally hundreds of people in the community.  I observed at that 
bush dance the Minister for Health learning a few new fancy footsteps to the music of the Mucky Duck Bush 
Band.  Social events happen at that hospital that do not happen at other hospitals, and that uniquely places the 
hospital in the community to deliver health services off campus, because the community so loves, cherishes and 
respects this hospital that it can lead and show the way in preventive medicine.   

A morning tea was held last week to celebrate the fortieth birthday of the hospital.  I was delighted to see at that 
morning tea Mrs Nellie Jurich of Karrinyup, who is the grandmother of the first baby born at Osborne Park 
Hospital in 1962 and who was a hospital volunteer for many years and initiated the ward trolley service.  Also in 
attendance at the morning tea were Mrs Robyn Carter of Ellenbrook and Mrs Doris Corvi of Osborne Park, 
mothers of the first two girls born at Osborne Park Hospital.  We were delighted that Mrs Corvi made a surprise 
donation of an impressive sculpted wooden bowl to the hospital at the time that the minister unveiled the plaque 
at the hospital. 

Osborne Park Hospital prides itself on providing a high quality service for women, their partners and their babies 
throughout the pregnancy and afterwards.  It provides antenatal classes, and state-of-the-art birthing suites that 
the major teaching hospitals have come to view and have tried to replicate in their institutions.  Osborne Park 
Hospital has also won a national award for its joint obstetric-psychiatric program, which identifies and treats 
women at risk of postnatal depression, and it is poised to offer a gynaecology clinic to women in the northern 
corridor, we hope, in the not too distant future.  It is against this background that the community read with the 
utmost concern in the Stirling Times Community of the resignation of three of the obstetric consultants to move 
on to other areas of their lives, but nonetheless leaving the team three short and putting at risk the birthing 
services offered at Osborne Park Hospital.  I decided to make this grievance after I was approached by many 
nurses, women and fathers at both the morning tea to celebrate the fortieth birthday, and the bush dance last 
Friday night, asking me what the dickens is my Government doing to ensure the continuation of the maternity 
services being offered at Osborne Park Hospital.  I know from past experience that the Minister for Health has 
shown particular interest in Osborne Park Hospital.  I have done a tour of that hospital with the minister who 
noticed with pride that Osborne Park Hospital is one of the only hospitals to keep the kitchen and catering 
services in-house.  It does an excellent job and delivers better meals than any other hospital in Western Australia, 
without doubt.  I know the minister is concerned about the hospital.  He has shown that by his many attendances 
at the hospital.  However, what is concerning the community is what will happen next month to the birthing 
suites and what will happen to all of the lovely women in the northern suburbs who are currently with child and 
are looking forward to a pleasant birthing experience at Osborne Park Hospital.  What is the future for them?   

Mr Bradshaw:  If you find out you will be doing better than us.  We in the south west cannot find out anything.   

Mr Johnson:  He will look after you!   
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Mr QUIGLEY:  I have tried to find out by way of this grievance. 

MR KUCERA (Yokine - Minister for Health) [10.06 am]:  I thank the member for Innaloo for raising the issue 
of Osborne Park Hospital.  The member is correct: I am strongly involved with that hospital, and I did learn a 
few new dance steps the other night.  The member for Hillarys was a little concerned the other day that I did not 
know enough about the Parliament, so I thought a bit of tap dancing might help.  

With regard to the main issue raised by the member for Innaloo, namely the obstetric services at Osborne Park 
Hospital, I am happy to announce today that I can put his mind at rest on some of those matters.  Osborne Park 
Hospital is a community-based secondary-level hospital that forms part of the direction that we wish to take 
health generally in this State in developing the hub and spoke hospital idea.  The hospital service profile 
encompasses obstetric services and surgical services, including gynaecology.  This outlines the emphasis that 
this Government is placing on women and children’s health in this State.  For far too long, as was emphasised 
and highlighted by the recent Douglas report, women and children’s health took a secondary place.  The unique 
problems that women encounter in accessing the health system and the programs that need to be put in place for 
women’s and children’s health were sadly lacking until we placed that emphasis back at the top of the health 
agenda in this State.  A review committee has been set up, chaired by the member for Innaloo, Mr John Quigley, 
and I am pleased to say that his first report in December outlined a clear and definitive role for Osborne Park 
Hospital.   

This year Osborne Park Hospital is celebrating 40 years as a community and secondary hospital in this State.  
That is an outstanding record.  It will celebrate its fifty-thousandth delivery this year.  I am very pleased that the 
member for Pilbara is very supportive of that hospital and has graced the hospital with his presence and a fine 
grandson.  The open day planned as part of the fortieth anniversary will be held in October this year.   

I will talk quickly about the land that the hospital stands on.  We have had considerable discussion with the City 
of Stirling and with a number of the senior clinicians who use the hospital.  There is no doubt the hospital is 
perfectly placed to be developed as essentially a health precinct, with particular emphasis on aged care issues in 
the whole corridor in that area.  It is particularly well placed to ensure that we have the kind of high quality 
obstetric services that are needed in the northern suburbs.  It is one of the major hospitals delivering 
gynaecological and obstetric services.   

It was with great concern that I commenced discussions with the acting manager, Steve Marshall, when a 
number of senior obstetricians left.  As a result of his efforts and those of Dr Brian Lloyd, the deputy director of 
medical services, we have obtained the services of new paediatricians and gynaecologists, who work on a round-
the-clock roster supported by junior medical staff.   

The member correctly pointed out that the hospital is now a major obstetric training centre.  The lack of senior 
obstetricians in the area in the past has meant that we have had to forgo training.  Most importantly, the capacity 
to hold midwives in the system has also been affected.   

The hospital has an average of 1 600 deliveries a year.  It is the second largest public maternity service in the 
metropolitan area.  I am pleased to announce that we have obtained the services of Dr Alanagh Gilbert, a senior 
obstetrician.  We now have a total of three obstetricians working permanently at the hospital.  That recruitment 
process has stabilised the existing programs.  More importantly, it has ensured the future of Osborne Park 
Hospital as a specialist obstetric facility.   

We must still address maintaining after-hours rosters for anaesthetists.  That problem is not exclusive to Osborne 
Park Hospital; it is an issue for all secondary hospitals in the State.  Approximately 18 anaesthetists out of a 
possible 194 registered specialists place themselves on the after-hours roster.  I have had discussions with the 
principals of the Royal College of Anaesthetists, and we are working towards declaring some facilities special 
needs areas to ensure full anaesthetist cover.  That situation is likely to be resolved in the next few weeks.  That 
is good news for the hospital.   

A case has been put to the training and accreditation committee of Royal Australian and New Zealand College of 
Obstetricians and Gynaecologists that the second registrar position at the Osborne Park Hospital should also be 
an accredited training position.  That will allow us to send more junior doctors there to participate in a training 
regime that will involve them in a rotation scheme from Princess Margaret Hospital for Children and King 
Edward Memorial Hospital for Women.  The second registrar position at King Edward Memorial Hospital has 
been secured until the end of June.  We have indicated to King Edward Memorial Hospital that Osborne Park 
Hospital will be participating in the registrar programs and intakes.  That is also good news for the hospital.   

We are also replacing the hospital’s theatres at a cost of $6.5 million.  On the recommendation of the review 
committee chaired by the member for Innaloo, a priority focus has been placed on the development of surgical 
services to allow us to move some surgery out of the major teaching hospitals and to take pressure off the bypass 
and emergency areas.  The theatres are 35 years old and need to be replaced.  Construction will commence in 



Extract from Hansard 
[ASSEMBLY - Thursday, 18 April 2002] 

 p9804b-9806a 
Mr John Quigley; Mr Kucera 

 [3] 

November or December 2002 and it is expected to be completed by September or October 2003.  In addition, I 
will ask the committee to revisit the $3.6 million mental health unit to see whether extra beds can be added. 

I thank the member for Innaloo for his concern and his involvement in this great hospital.  It is one of the State’s 
best secondary hospitals.  I applaud him for the effort he has expended on the hospital.   

The ACTING SPEAKER (Ms Hodson-Thomas):  Grievances noted. 
 


