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REMEMBERANCE

Dr. Robert Twycross : The doyen of Palliative Care

By Dr Sandeep Kumar, MS FRCS PhD MMSc, Professor Surgery

Editor-in-Chief

s we gather to
remember Dr. Robert
Twycross, the impact he

had on the field of palliative
medicine is undeniable. His
passing on October 20, 2024, is
a significant loss not only for the
healthcare community but for
everyone who values
compassion in medicine. Born
on February 29, 1940, Dr.
Twycross dedicated his life to
advancing palliative care,
ensuring that patients facing the
most challenging moments of
life received the respect and
dignity they deserved.

I had the honor of being
present at the inauguration of
Aastha Hospice, Lucknow in
2004, where Dr. Twycross
graced us with his presence.
That day was a celebration of
hope and healing, and Dr.
Twycross was a shining example
of what it means to lead with
empathy and understanding. His
drive to improve the lives of
those with terminal illnesses was
evident in every conversation he
shared. It was during this visit
that many of us were inspired to
embrace the ideals of palliative
care, driven by his belief in the
importance of compassionate
care that prioritizes the patient's
experience.

What struck me most about Dr.
Twycross was his remarkable
ability to connect with people.
He had a unique way of making
everyone feel seen and heard,

His commitment
to education and
mentorship has
left an indelible
mark on the next
generation of
healthcare
professionals.

Dr. Robert Twycross

(February 29,1940- October 20, 2024)
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whether they were patients,
family members, or fellow
healthcare providers. His insights
went beyond clinical
knowledge; he taught us the
importance of emotional and
spiritual support. He understood
that palliative care is as much
about the heart as it is about
the mind, emphasizing the need
to address the whole person in
every aspect of care.

Dr. Twycross’ legacy will live on
through the countless lives he
touched. His teachings and
philosophy continue to resonate
with all of us who have
dedicated our careers to
palliative medicine. We owe it
to him to carry forward his
vision of compassionate care,
ensuring that every patient and
family feels valued and
supported. His commitment to
education and mentorship has
left an indelible mark on the
next generation of healthcare
professionals.

As we honor Dr. Twycross, let us
remember not only the
incredible achievements of his
career but also the man he was,
a compassionate soul who
believed in the power of love
and empathy in healing. His
spirit will forever guide our
efforts as we strive to make
palliative care accessible to all.
Rest in peace, Dr. Twycross, your
influence will continue to shape
our work and inspire future
generations.
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Tribute to Dr. Robert Twycross (rebruary 29,1940 October 20, 2024)
By Dr Abhishek ShUkIG, MD, FRCP (Edinburgh), FGSI, Msc (Clinical Geriatrics), Cardiff, PG Cert (Palliative Medicine), Cardiff, UK

Executive Editor

A Tribute to Dr. Robert
Twycross: Pioneer, Mentor,
and Compassionate Healer

Honoring a Life of
Dedication to Palliative Care
and Humanity

s | sit down to reflect on
the footprint Dr. Robert
Twycross has had left on

my life and career, | find myself
overwhelmed with gratitude
and a sense of loss. The news of
his passing on October 20, 2024,
has reverberated through the
palliative care community,
leaving a void that cannot be
filled. Born on February 29,
1940, Dr. Twycross was not just
a pioneer in palliative medicine;
he was a ray of hope and
compassion for countless
individuals, inspiring both
healthcare professionals and
patients alike.

| first encountered Dr. Twycross
in 2002 at Sir Sobell House
Hospice, Oxford, United
Kingdom, as a wide-eyed
medical student, when | was on
my observership program, eager
yet uncertain about my future in
medicine. At that time, the field
of palliative care was still largely
ignored in India, a reality that
was both disheartening and
motivating. Meeting Dr.
Twycross changed everything
for me. His passion for patient-
centered care ignited a fire in
my soul, pushing me to consider
a path that would allow me to

Dr. Robert Twycross with his wife, Deirdre Twycross, and our executive editor, Dr. Abhishek Shukla,
during their visit to India in 2004 for the inauguration of Aastha Hospice, Lucknow, UP INDIA

advocate for those in need. It
was during our conversation
that he planted the seeds of
palliative care in my heart,
emphasizing the importance of
dignity, comfort, and humanity
for patients facing the end of
life. His words resonated deeply
within me, awakening a sense
of purpose | had never felt
before. He was a man of
remarkable intellect, yet he
possessed an innate ability to
communicate complicated
medical concepts in a way that
was accessible and relatable. He
had a gift for making everyone
around him feel valued and
understood, whether they were
fellow healthcare professionals,
patients, or their families. His
warmth and empathy inculcated
an environment of trust, open
dialogue and team work among
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all members of the healthcare
team.

Dr. Twycross was not only a
visionary in the field, he became
a mentor and guiding force in
my life. He believed in my
potential when | struggled to
believe in myself. When |
decided to pursue my Master's
in Palliative Medicine at Cardiff
University, he graciously agreed
to serve as my referee,
providing invaluable guidance
and encouragement throughout
the admission process. He had
also nominated me for the
prestigious Commonwealth
Scholarship. His faith in my
abilities became a keystone of
my academic journey, and | can
confidently say that without his
support, | might not be where |
am today.
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A press conference during the 2004 inauguration of Aastha Hospice, Dr. Robert Twycross, visited India to lend his expertise and support.

In 2004, | had the immense
honor of welcoming Dr.
Twycross and his beloved wife,
Deirdre, to India for the
inauguration of Aastha Hospice,
Lucknow. That day was
monumental not only for our
institution but for me
personally, as it symbolized the
culmination of our shared
dream. Standing alongside Dr.
Twycross, witnessing his joy and
pride as we opened our doors
to the community, | realized the
true impact of his work. His
dedication to palliative care was
not just a professional pursuit; it
was an expression of love for
humanity.

Dr. Twycross taught me that
palliative care is not merely
about managing symptoms; it is
about valuing the lives of
patients and their families
during some of their most
challenging moments. His
insights have been a guiding
light in my career, empowering
me to advocate for vulnerable
patients and work towards
expanding palliative care in
India.

As we mourn the loss of Dr.
Twycross, we also celebrate his
extraordinary journey and the
countless lives he touched. He
leaves behind a legacy of
kindness, wisdom, and
dedication to those in need. |
will forever be grateful for his
mentorship, the lessons he
imparted, and the effect he has
had on my life and the lives of
so many others.

In memory of Dr. Robert
Twycross, | pledge to carry
forward the torch of palliative

care that he lit in our hearts. His
spirit will continue to guide us,
inspiring us to be advocates for
compassion and dignity in
healthcare. While he may no
longer be with us in body, his
influence will live on in the work
we do and the lives we touch.

Rest in peace, dear sir. Your
legacy will forever inspire us to
serve with the same passion and
dedication you embodied
throughout your remarkable
life.

A memorable moment where Dr. Robert Twycross is seen conversing with patients,
alongside Dr. Abhishek Shukla, during his visit to Aastha Hospice in 2004.
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despite the rapidly aging population and
growing need for compassionate geriatric and
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global best practices and evidence-based
approaches from Western healthcare systems to
South Asian medical professionals and scholars.
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Afghanistan, Bhutan, and Sri
Lanka with Health Ministries,
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Medical Authorities are on and

positive responses awaited.
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e are pleased to
announce a call for
abstracts and full

articles for consideration in
the forthcoming issue of the
South Asian Journal of
Geriatric Medicine, Surgery,
Palliative Care & Hospice. We
invite esteemed researchers,
scholars, and practitioners to
submit their original work
that contributes to the
advancement of knowledge
in Geriatric Medicine, Surgery,
Palliative Care & Hospice.

Submission Guidelines:

Abstracts: Authors are
requested to submit a concise
abstract (150-300 words)
outlining the purpose,
methodology, key findings,
and conclusions of their
research.

Full Articles: Articles should
adhere to our formatting
guidelines. Detailed
submission instructions are
available on our website at
sajournalofgeriatric.org
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Submit your Original
Research, Review
Articles, Short reports
or Letters, Case Studies,
Methodologies to the
South Asian Journal
of Geriatric Medicine,
Surgery, Palliative
Care & Hospice.

Submission Process: Please
Submit your articles via email
sajournalofgeriatric@gmail.com

Shortly our online submission
system would also be ready
at sajournalofgeriatric.org

Last Date for Submission:

Submissions may be made on
or before 7th December
2024, as we plan to release
the inaugural issue by the
first week of February 2025.

Your contributions are
invaluable. We look forward
to receiving your esteemed
submissions.

JOURNAL

OF GERIATRIC MEDICINE,
SURGERY, PALLIATIVE CARE
& HOSPICE

For inquiries, please contact: sajournalofgeriatric@gmail.com
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Benefits of Contributing:

Enhanced Visibility: Your
research will be disseminated
to a wide audience within
Geriatric Medicine, Surgery,
Palliative Care & Hospice.

Rigorous Peer Review: All
submissions will undergo a
thorough peer review process
to ensure the highest quality
of publication.

Professional Networking:
Authors will have the
opportunity to connect with
fellow professionals and
researchers in their field.

We look forward to receiving
your contributions and to

fostering the advancement of
knowledge in our community.
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