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Stephen Nicholas Hocking
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STEVE HOCKING was a respected anaesthetist
in Perth who died at the age of just 39. He
was born on 18 April 1962 and attended
primary school at Jolimont in Perth and
secondary school at Mentone Grammar
School in Melbourne. He graduated in
medicine from the University of Western
Australia in 1986 and spent his internship
and residency at Royal Perth Hospital.

On secondment from Royal Perth Hospi-
tal, Steve worked in Kalgoorlie as a Resident
Medical Officer. While there he took up
parachuting, until his fellow RMO broke his
ankle participating in the same activity, forcing
Steve to do the work of both of them. In 1995 he spent
three months in Port Hedland working as Anaesthetic
Registrar, and, after obtaining his Fellowship of the
Australian and New Zealand College of Anaesthetists in
1996, he spent a year in Pittsburgh, Pennsylvania, as
Associate Professor of Anaesthesiology. He returned to
Western Australia in 1997, where he worked as a sessional
anaesthetist at Royal Perth Hospital before moving solely to
private practice.

As a doctor and anaesthetist, Steve’s focus was always his
patient. Woe betide any clipboard-carrying nurse who tried

to get in the way of his postoperative analgesia orders.
His fierce advocacy and compassion for his
patients was perhaps partly a result of having
been a surgical patient himself and having
experienced a chronic illness. This was always
something that he bore privately and without
complaint. His attitude to his own illness was
to accept it and just get on with life. In the
operating theatre he was always calm and
precise; the sort of anaesthetist that other
doctors would want to be anaesthetised by.
He was also funny, but his humour was
delivered in a characteristically dry sort of way
that people would miss if they didn’t know him
well.
Steve developed metastatic cholangiocarcinoma in
October 2000 as a complication of ulcerative colitis,
which had been diagnosed when he was only seven years old.
He pursued active treatment for as long as this gave him the
opportunity to return home to spend more time with his wife
Jane and children Oscar and Rupert. He died on 6 October
2001.

Steve told his wife that the only regret of his life was his
death. He will remain forever young. The measure of Steve’s
life should not be in its length but in its worth and in the
legacy that he leaves. He was a good man.

Robert J Davies
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