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13 August, 2014 
 
I am a 57 year old  Melbourne resident who is terminally ill with oesophageal cancer. 
My name is Peter Short and beyond the scope of this submission process, I would 
ask that you to refer to my blog - petershort.com.au  for additional comments and 
media. 
 
I was given a terminal diagnosis in January, 2014, four months after I passed my five 
year all clear. I received it on my 57 th birthday, with a life expectancy prognosis of 3 
to 9 months. In the following weeks I left a very successful career as General 
Manager of Coles Express, a business employing 4000 people and turning over $7 
billion per year. I also put my family affairs in order to ensure my wife and 23 year 
old son had the best opportunity to grow and thrive post my death. In those few 
months I became aware of the quiet but raging debate on Dying with Dignity. In 
particular, an article I read about Dr Rodney Syme changed my life. His 
circumstances and what he stood for, led me to think deeply about this issue, meet 
him, learn and research the topic and form my own very sincere and strong views. 
That process led me to write an opinion piece published in the Melbourne Age on 21 
May, 2014. From there I have become involved with the media and the political 
process in support of Senator DiNatale’s bill. 
 
I expect the submission process is one that will seek technical and philosophical 
understanding around the current draft bill, with a view to creating a final document 
that is supportable, workable and effective in its implementation and safeguards.  
 
My response must however, cover a brief rationale on my thoughts around why this 
bill should be encouraged and nurtured for the benefit of all Australians. It should be 
brought before the various federal parliamentarians on a conscience vote process in 
an open and honest way. 80% of Australians in a 2012 survey support the intent of 
this bill. 
 
Technical points: 

1. Overall the Bill is clear and concise. Attached schedules are brief and 
straightforward. This will prevent ambiguity. 

2. Section 12 (1)(e) requires a third doctor who is a qualified psychiatrist 
confirming the person is not suffering depression. I believe would be 
onerous, expensive and difficult to implement in many small and regional 
locations. I believe the 2-doctor scenario safeguards the person and a third, 
being a psychiatric referral, should only be necessary if one or both of the 
doctors involved require it. 

3. Section 12 (1)(m) requires that two medical practitioners be present to 
witness the Certificate of Request by the person requesting the assistance. It 
seems all three people need to be present at the same time. I feel the 
practicalities of this would be very difficult. I would expect the treating 
medical practitioner to be present, and possibly the second doctor could be a 



belts and braces safeguard, as a post facto signature after a telephone 
discussion between the himself and the patient. 

 
Philosophical points: 
 
There are a number of key propositions put by some who disagree with this bill - 
 

1. Firstly is the religious position. As an atheist, I find it intolerable that some 
would use God as a reason to look me in the eye and say “Peter, we insist 
that you, with your terminal illness and intolerable suffering, live your life to 
the natural end no matter what. “ In response to this I would suggest there is 
a clear mandate in their own teachings around God being one of love who 
would wish to prevent suffering. The more rational, and my primary response 
is our National Anthem - ”Australian’s all let us rejoice for we are young and 
free” We are not free under current law when it comes to choice at end of 
life for the terminally ill partly due to religious dogma. As a terminally ill man 
I will choose when and how I die, though this may well instigate a breach of 
the law as it stands.  

2. Next is the slippery slope argument. Is it rational to take a position of denying 
the terminally ill and suffering choice at end of life because we are concerned 
we cannot put effective rules around a dying with dignity process. Clearly 
not. If this was the case we would not put cars on the road. There is also 
abundant evidence in countries that have implemented Dying with Dignity 
legislation that this just does not happen. 

3. Another erroneous assumption is that the current law “status quo” as many 
politicians have called it when writing or talking to me, is all that is needed. 
They see the ability of existing terminally ill and suffering  patients having the 
ability to deprive themselves of food, water, resuscitation etc., as all that is 
needed. In the back of their minds they also expect pain medication will slyly 
assist the process. To me that sounds like a slow and torturous death. How 
can this be an acceptable status quo? 

4. Some believe the existing palliative care process works and is all that is 
necessary. I am in the palliative care system and am sure it will add a lot of 
value as my illness progresses. What it cannot do are two fundamental 
things: 

 It cannot give me comfort that when my time comes that I will be able to 
choose when, where and how I die if that is what I decide. You read these 
words but cannot imagine the value to my personal circumstance the 
certainty having this choice has given me. You also cannot fully understand 
the conversation I can have with my wife and son as a result. 

 It cannot guarantee me anything other than they will do their absolute best 
within the law to make me comfortable and medicate me. This does not give 
me any comfort around impacts on my wife and child and how I will best be 
able to say good bye in a sensible and coherent manner. All it can guarantee 
is a morphine drip will be inserted and the drug provided to try to keep me 
“comfortable” as, most probably over a period of days, I dehydrate and 
starve to death. This may not be the case but there is a reasonable likelihood. 



I have had confirmed by a medical professional given the nature of my 
disease “my death will be measured in inches” . 

 
Thank you for getting this far. If I can assist eventual passage of this bill in any 
manner please let me know. I do not expect to live to see the end of this process but 
as long as I do live, I will be aggressively petitioning for the success of this bill, your 
compassionate and non political review in this committee would assist.  
 
Yours Sincerely, 
 
Peter Short 
 
A great place to live and with this bill would be a great place for the terminally ill to 
die! 
 


