
Extract from Hansard 
[ASSEMBLY — Thursday, 25 August 2016] 

 p5309d-5311a 
Mr Roger Cook; Mr John Day 

OSBORNE PARK HOSPITAL 
Grievance 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [9.02 am]: My grievance this morning is to 
the Minister for Health. I wish to speak today on the past and, I guess more importantly, the future of 
Osborne Park Hospital. Under this government, Osborne Park Hospital has been a story of benign neglect. It is 
a hospital with a great history, but unfortunately under the stewardship of the Liberal–National government it has 
no future. It is a hospital around which a whole range of promises have been made and plans put in place, only 
for them to be cancelled and walked away from in subsequent years. Today I am calling on the minister to 
provide some detail to the chamber about his long-term plans for the hospital, which, quite frankly, has struggled 
under his and his predecessor’s stewardship. 

I want to look briefly at the sorts of plans that have been in place. Under the “WA Health Clinical Services 
Framework 2010–2020”, it was identified that Osborne Park Hospital would become a specialist hospital by 
2014 without an emergency department, so it would undertake a lot of elective surgery and so on. That would 
have seen its beds grow from around 207 as it was then to 259 by 2020–21. An important element of that was the 
inclusion of 50 mental health beds—there were just 24 in 2007–08 and that number was to grow to 74. In the 
“WA Health Clinical Services Framework 2014–2024”, those plans disappeared altogether and we went on to 
another iteration of what the hospital might look like. It notes the expansion of one extra operating theatre at that 
hospital, realised, from recollection—the minister may wish to correct me—from commonwealth funding. The 
clinical services framework stated that the hospital should undertake a range of services, possibly with an 
emergency department. We have this sort of dithering around the future of the hospital. The government is not 
providing a long-term future for it. 

The budget shows how this hospital has been treated; it paints a real picture of how there is no long-term plan for 
this hospital. In 2009–10, the first budget of the Barnett government, there was $44 million for the 
reconfiguration. This was for, by and large, the expansion of mental health services. In 2010–11, that 
configuration was still washing around the system but had been pushed out to the forward estimates, and only 
$125 000 was spent in 2009–10. The reconfiguration was further pushed out in the 2011–12 budget; it was still 
in there, but in 2010–11 only $80 000 had been spent on the reconfiguration. In the 2012–13 budget, the 
reconfiguration disappeared altogether out of the forward estimates. We roll forward to the 2013–14 budget 
estimates and there is no mention of it, but in 2014–15 all of a sudden a 500-bay car park appears in the 
government’s considerations. 

Ms M.M. Quirk interjected. 

Mr R.H. COOK: Indeed, they did charge it for a moment, member for Girrawheen, only for that to be turned 
around by the efforts of the former local member, Hon John Kobelke. In 2014–15, the notion of the additional 
car parking was moseying forward. It was put down for $3.5 million, but in the following year the government 
managed to spend only $350 000 of that. But in the 2015–16 budget, all of a sudden a new reconfiguration came 
up for the hospital. That reconfiguration was pegged to start in 2018–19, but lo we roll forward to the 2016–17 
budget and that reconfiguration disappears out of the forward estimates once again. 

It is a sad reflection on this government that we have had this constant process of planning to do something and 
then the government walking away from those plans. We do not have those mental health beds. That is an issue 
on which I have been campaigning for many years. We need to retire the mental health beds from 
Graylands Hospital and build our capacity at Osborne Park Hospital. One thing we know, which the clinical 
services framework is constantly reminding us about, is that we have had a massive expansion of population in 
the northern suburbs, particularly in the far northern suburbs, so building our hospital capacity in the northern 
suburbs is incredibly important. We cannot continue this process of dithering. I draw the minister very briefly to 
the Con Michael report of May 2015 in which he said that Osborne Park Hospital is supposed to have level 4 
hospital neonatal services but is providing only level 3 neonatal services, and there are no specific nursery 
facilities on-site. He said that the facility is probably underutilised for maternity care, is not attracting the 
midwives it needs and needs extra resources in order for it to meet its capacity as a maternity hospital. 

I am calling on the minister today to provide the community and Parliament with a long-term plan—a vision—for 
Osborne Park Hospital. I understand that not all these decisions have been made by this minister; some were made 
by the member for Dawesville when he was in that role, but what we have seen from this government is a history of 
benign neglect. This is a hospital that had a great history, but unfortunately this government has provided it with no 
future. I am seeking from the minister today some clarity and long-term vision for this hospital. 

MR J.H.D. DAY (Kalamunda — Minister for Health) [9.10 am]: Osborne Park Hospital is one of the very 
significant public hospital facilities in the Perth metropolitan area and it has a very strong future, just as it has 
a proud and strong history. Originally opened in 1962, it is a 206-bed secondary public hospital that provides for 
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three main specialties—rehabilitation and aged care, surgery and obstetrics. The hospital has five operating 
theatres and two procedure rooms, which, I understand, have recently been upgraded. The hospital is very much 
recognised for its excellence in nursing and patient care. A significant amount of operating theatre activity is 
undertaken at the hospital, with 50 operating lists a week, including a comprehensive range of surgical 
specialties—namely, orthopaedics; general surgery; gynaecology; ear, nose and throat surgery; neurology; 
ophthalmology; neurosurgery; and plastic surgery. It is also a significant employment provider in the mid–north 
metropolitan area, with approximately 570 full-time equivalents employed at the hospital. With that number of 
beds and that number of staff, there has been a significant amount of patient activity in 2015–16, with 
approximately 13 000 patients admitted to the hospital. Of those, 6 000 people had elective surgery, and 
90 000 outpatient appointments are provided for annually. A change has been underway in the mix of 
employment arrangements for surgeons because visiting medical practitioners who are privately practising 
medical practitioners and who are contracted to the state for public work are gradually being replaced by staff 
doctors who are employed on a sessional basis. This is part of the program to reduce staffing costs and improve 
theatre efficiency. The elective surgery reform program is moving some less complex elective surgery from 
Sir Charles Gairdner Hospital to Osborne Park Hospital, which is enabling Sir Charles Gairdner Hospital to 
undertake more complex surgical cases than was the case previously. 

Osborne Park Hospital plays an important role in the provision of public health and hospital services in the Perth 
metropolitan area, and there are no plans to change that. Further planning will be undertaken for the needs of the 
northern metropolitan area as further growth occurs. We discussed that last week when we talked about 
Joondalup Health Campus at which, I reiterate, there has been a substantial investment in recent years, resulting 
in a substantial increase in the capacity at Joondalup Health Campus, which also provides for the northern 
metropolitan area. 

This issue needs to be considered in the context of the overall redevelopment of the public hospital system that 
has occurred in the state. This government, as I have said plenty of times before and will say again, has spent 
about $7 billion on rebuilding the hospital system throughout Western Australia, including in the metropolitan 
area. Residents of the northern suburbs of Perth have certainly been beneficiaries of that, as has everybody else 
right across Western Australia. The amount of recurrent expenditure allocated by this government to public 
health and hospital services has almost doubled in the time since we came to government in 2008 through to the 
current year, increasing from about $4.8 billion to $8.6 billion. Our commitment to providing world-class and 
high quantity health and hospital services to people in the state, including in the Osborne Park catchment area, 
really has been unprecedented. As I have said before, since I was in this role previously, the amount of 
expenditure on public health and hospital services has almost quadrupled. Our commitment has been very strong 
and is demonstrated in the services that are provided across all our hospitals, including those at Osborne Park 
Hospital. Further planning will be undertaken to determine what is appropriate to provide by way of growth at 
Osborne Park Hospital and other hospitals, including Joondalup Health Campus, as I said last week, and to 
confirm the roles of Sir Charles Gairdner Hospital, Royal Perth Hospital, Fiona Stanley Hospital and so on. Of 
course, also relevant to residents of the Osborne Park catchment area is the new Perth Children’s Hospital, which 
is currently close to completion. As has been discussed on many occasions, we would like that to have been 
opened by now. It is unfortunate that it is not, but it is getting close to that point and it will certainly provide 
world-class facilities and services for children and families from the Osborne Park catchment area. 

There has been an issue with the car parking arrangements at Osborne Park Hospital. The government, 
I understand, has allocated $3 million to expand the car park with an additional 300 bays. The preferred car park 
location is on the western boundary of the hospital site between the ring-road and Mitchell Freeway, which is 
currently remnant bushland. This location, I am advised, will have the least impact on future development 
opportunities at the hospital and will provide close proximity access to the rehabilitation, aged-care and surgical 
admission points, and will equalise parking access across the site. It is intended that there be a continuation of 
free public parking, which is intended for use by the general public when they visit the hospital. I am advised 
that tenders will close on 6 September. The contract is scheduled to be awarded late September, with 
construction commencing in October. Practical completion is due for December 2016. I know that the member 
for Balcatta has raised this issue and has a strong interest in getting additional car parking bays at Osborne Park 
Hospital. I am advised that development approval has been received from the City of Stirling and that the car 
park is scheduled to open in January next year. All the above demonstrates our very strong commitment to 
Osborne Park Hospital. 
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