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Intro  00:04
Welcome to Survival of the Kindest. Each week, your host, Dr. Julian Abel talks to his 
guests about their life, their work, and the role that the presence and absence of 
compassion has played. Join in the conversation by emailing us at 
compassion.pod@gmail.com on Twitter or Instagram at sotk_pod.

Allan  00:00

Okay, so I'm Alan Kellehear I'm the emeritus professor at the University of Bradford, 
longtime associate of my friend and colleague, Julian Abel, who's the executive director 
of Compassionate Communities UK. And today we're talking about his latest book, The 
Compassion Project: A Case for Hope and Kindness From the Town That Beat 
Loneliness. And Julian wrote this book with Lindsay Clarke. This book is an Aster book 
published in the UK, and came out May or June this year, I think it sells for 12 to 13 
pounds hardback or nine pounds in Kindle, you can get it from Amazon, or any reputable 
bookstore. And it's got about 200 pages, and it's been described by the Daily Telegraph 
as pioneering. So let's speak to Julian now about this. 


	 Julian, you believe compassion to be the best medicine, not only for palliative care 
and primary care, but also in private life and public politics. Tell us a little bit about your 
journey to that conclusion. And what I would really like to know is tell us a little bit about 
Julian, how did he come to this conclusion? Why did you go into medicine? Why did you 
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go into palliative medicine? Why did you write this book? How did these ideas come 
about in you?


Julian  01:21

So that's a long question, and try and answer it. 


Allan  01:25

Yeah. 


Julian  01:25

So for some reason, I can remember from quite an early age, just thinking that 
compassion was a good idea and having a motivation to do something that's helpful in 
one way or another. I can remember that going back to when I was 10, and younger. And 
that led me into medical school. And I first went to medical school in 1977. And medicine, 
as it was practiced, then, as as you will remember, is quite different from how it's 
practiced now, at least in some way. And one of the shocking things that first struck me 
that when I went into work in study in hospitals was the extraordinary hierarchy that 
existed. And somehow in some way, sometimes patients came down the bottom, above 
porters, student nurses, medical students, nurses, doctors, and then consultants were 
God, obviously. 


	 So I was somewhat disillusioned with medicine. And I liked the Chinese model of 
the traditional doctor, where the doctor serves the community. And if people get ill, they 
don't get paid. Which is somehow quite a good idea about keeping people healthy. 
Anyway, that interest in the kindness, compassionate aspect of medicine just continued. I 
went to study acupuncture and also some osteopathy, but then I read a really inspiring 
book by somebody called Steven Levine called Conversations at the End. And he'd set 
out this service in the US where he and a group of volunteers supported people who were 
dying. And he'd recorded the conversations, and it was emotional support, but it was also 
physical help, going around there, cleaning people. And I really like the idea of not 
throwing away my medical career, because the state put a lot of investment in it and I felt 
like I have a responsibility with that somehow, at the same time as having something that 
was so clearly focused on compassion, and I went into palliative care. 


	 And that interest led me through, and we've known each other for quite a few 
years, now, Allan, and I think the whole public health approach, compassionate 
communities approach is absolutely in keeping with all of that about a broad based 
approach to what matters most to people, and death, dying loss and caregiving. You 
know, as you know, having started the field in the first place, it happens to everyone, it 
just makes an awful lot of sense. And it's not just about their medical care, it's about the 
things that matter most. And I think that how this manifests in the book is that we hope 
that we have a persuasive argument that inspires people just to become slightly more 
compassionate.


Allan  04:20

I think we can get down to take home messages in a minute. 




Julian  04:23

Okay, 


Allan  04:24

I'd like to still stay a little bit on the person behind the pen. I mean, you've given us a very 
interesting map of the inner life of Julian Abel with respect to your journey towards the 
idea of compassion as a social idea, and not just as empathy, which is often the common 
fallback position for the meaningful compassion. But I also read acknowledgments in 
books. A lot of people don't read acknowledgments because they think that's like reading 
the index, but you can learn a lot from people. If you read the acknowledgments, and I 
noticed there are three names here in your area. All these ones, which are quite unusual 
one is Kenting Tia Situpa, Akong Rinpoche, Lama Yeshe Rinpoche, you attribute a lot of 
what you've learned about compassion to these three individuals. Can you tell us a little 
bit about that influence?


Julian  05:18

Yeah, sure, those are three of my Buddhist meditation teachers, I think I was attracted to 
Buddhism, for a couple of reasons. One is compassion sits completely at the heart of it. 
The second reason is, I got interested in eastern things. This was through that martial arts 
originally. And then coming across the ideas of Buddhism, it was very appealing. And in 
particular, the emphasis that is placed in Buddhism on using your intelligence to figure out 
what was said yourself. It's no good, just saying the Buddha's teaching is true, because 
that's just faith. 


	 So if you like, it's more the science of the mind, than necessarily a religion, and 
that compassion is key to the whole journey. It's interesting as well, because we talked 
about this in the book, there's a scale between very selfish, and very compassionate. And 
somehow, we have to make that journey. So all the obstacles that come in your way, as 
you let go of your selfishness and become more compassionate, that can be really 
challenging. 


	 So I think the help of people who know what they're talking about is really, really 
useful. And it feels like the help that I got was very much a practical support about how 
you make that journey. And it's an ongoing journey. Like I say, in the book, I'm at the 
beginning, I'm a novice, particularly compared to them. But I won't stop trying to become 
more compassionate. It's a very practical application of a very flexible methodology that 
can bring meaning individually to what you do.


Allan  07:03

And how long have you known these people?


Julian  07:05

I first came in contact with them in 1987.




Allan  07:08

So really, this book is very much an outcome of a biographical journey, really, isn't it? It 
brings together a lot of different ideas and experiences and learning for you as the person 
as well as the doctor.


Julian  07:23

Exactly. And that includes all the stuff I learned in medicine and the stuff I picked up on 
the way and how that came to fruition through coming into contact with Frome. And how 
we took it on from there. So it is absolutely a personal journey, if you like it took 30 years 
in the making. 


Allan  07:43

Yeah, it reads that way too, truly wonderful. And you wrote this book with Lindsey Clarke. 
How did that happen? How did how did you two meet? And why did you decide to team 
up together and make this a joint book together? Tell us the story about that.


Julian  08:00

Well, Lin and I are very old friends. So we both lived in a small village in Somerset, going 
back more than 30 years, and we got to know each other and just became friends along 
with his wife, Phoebe and my partner, Carolyn. And we hung out together. And Lyn 
actually moved to Froome, which is, was just seven or eight miles from where we were 
living, and, and we maintained a friendship and talked to each other. I think there's 
obviously a personal collection and he's such a lovely man, he's great. But also, I think 
that we have a value system that's very similar. And his writing is largely about the use of 
the imagination, and how compassion is deeply integrated into that. And he's expressed 
that in the context of novels. 


	 And we actually came together again, as we describe in the book right at the 
beginning, and that his wife Phoebe was dying, and he was in hospital, and he ended up 
in the hospital in Frome, and that happened to be the time where I was working there as 
well. And so he got to experience all the things that we were talking about, because of his 
interests. He absolutely recognises the power of all of this and it made so much 
difference too. And then we've got chatting and went from there


Allan  09:19

What does he do occupationally?


Julian  09:21

So he's an author. He's a, he's a prize winning author. Yeah, he wrote a book called The 
Chemical Wedding, which ended up winning the Whitbread Prize and has produced a 
series of novels since then, and continues to do so. He's an he's an educator and a 
lecturer. And those things as well.


Allan  09:40

I see, a professional writer. 




Julian  09:42

Yeah, definitely.


Allan  09:45

A marriage made in heaven really isn't it. Being together and you're a good writer in your 
own right, but of course, you've teamed up with a professional as well to make this book 
the success that it is even initially. Okay, why don't we get down to the nub of it, then? 
What do you say compassion is?


Julian  10:06

Being able to put yourself in somebody else's shoes, being able to understand how you 
suffer, and how other people suffer. But not just that, because it has to be concern for 
somebody else's welfare, that you see that suffering and you want to relieve that 
suffering. And I would say it has two components to it. One component is about the 
aspiration to relieve somebody else's suffering. And that in itself is good. But it's 
absolutely not good enough, because it has to motivate you into action as well. And I 
would say that contained within that is some sense about equality, about seeing yourself 
in others, and that there isn't a power relationship, that there's not pity in. Some people 
distinguish between pity, empathy and compassion. I think they're facets of the same 
thing. But that compassion is truly equal. It's just really a recognition of somebody else's 
suffering and wanting to relieve that.


Allan  11:18

And so what is, what is the argument of the book trying to persuade readers about? 


Julian  11:23

What we're saying is that when you look around you at the world, and if you put on a pair 
of compassionate spectacles, that it's really revealing that if you ask the question about 
when you see what's going on around you whether compassion is present or not, 
sometimes it's really horrifying. I think it's important to be really practical about this, 
because if you try and become a saint, you'll fall over quite quickly. But becoming more 
compassionate is a journey that we can all make. 


	 We think there are for good reasons for everyone to be a little bit more 
compassionate. And our argument goes like this. The first is that social relationships are 
fundamentally important to human health. And the basis for social relationships is 
compassion. Because if the person that you're talking to doesn't have any concern for 
your welfare, then your friendship isn't going to last long, you know that somebody is 
totally self interested. So we know the impact of loneliness and isolation. And in fact, your 
chances of premature death increased by 30%, if you're feeling lonely, and likewise, a 
similar amount, actually, even if you live alone. 


	 But the other side of that is that the impact of good social relationships is deeply 
profound. And there are two really great places we can look about the impact of social 
relationships. So first is Harvard and Glueck study, which has been going on since 1938, 
which looked at the study of adult happiness. And the conclusions, after you know, 82 
years of study is that it's all about relationships, relationships, if you want to lead a happy, 



healthy, long life, it's all about relationships. And the other piece of work that provides 
strong evidence for this is the work of Julianne Holt-Lundstadt, who did the paper on 
social relationships and mortality. And people who have good social relationships live 
longer, healthier, happier and live. And it's more effective than giving up smoking, drinking 
diet exercise, it dwarfs the impact of the drug treatment of high blood pressure. 


	 And just, you know, a slight detour, I think this is quite funny. Because if you stand 
in front of an audience of 100 people, and say, hands up, if you had your blood pressure 
checked, and everyone puts their hand up, and then you say, hands up, those of you that 
have had their social relationships checked, and nobody puts their hands up. And by the 
way, if you do something about improving your social relationships, your blood pressure 
goes down. You don't even need the tablet in the first place. Anyway. So that's, that's the 
second one. 


	 The third component of it is is all about our evolutionary history. Wherever you 
look, in humans, you see signs of the impact of social relationships and compassion, 
whether that's physiology, biochemistry, whatever it is, doesn't matter. In particular, we 
have the so called socialising hormone, oxytocin, and oxytocin is found, and not just in 
humans, but in all primates. And in fact, in all vertebrates, it's the outcome of hundreds of 
millions of years of evolution, and it's there for a reason. Evolution isn't a random process 
that doesn't lead anywhere. It builds on random events successively. And so that the 
importance of social relationships is absolutely fundamental. And there, there are now 
increasing number of books which talk about survival of the friendliest survival of the 
kindness, not the new book just out called survival of the friendliest. It looks into all of this 
stuff. And again, the book by Rutger Bregman Humankind, which talks about all of this 
and debunks a load of scientific nonsense has gone on before about survival of the fittest. 


	 And then the last reason why we think it's a really good idea to be more 
compassionate are the results from Frome, which was able to achieve some hard based 
reductions in emergency admissions through a program of compassionate communities. 
And you can count it. And the significance of these results is that for the first time, you 
can actually measure the impact of it, which is really large, in a clearly defined way. So 
what we're saying in the book is, look, if you want to lead a healthy, happy, long life, be 
more compassionate. And having made that argument, we then go on to suggest that all 
the different areas that you bring out in the compassionate city charter, these are all 
places where it's applicable, but it's everywhere, which is wherever there are human 
beings.


Allan  16:27

So you mentioned just a moment ago in your last component, the importance of the 
Frome experiment. Frome is a town of 30 35,000 people in the county of Somerset, 
England. Why is the Frome experiment so important to this book?


Julian  16:46

So, what happened in Frome, is that the single medical practice of the town, run by Helen 
Kingston looks after all the people in Frome, and Helen and then her partner in crime, 
Jenny Hartnoll, who runs a community development service, thought that they would try 
and provide the best treatment possible for people. And it's abundantly clear when you 
think about it, that the best treatment isn't just medication or surgery, that people need 



help and support from the people around them. So relying on Jenny's background, they 
built a program of community development, which which we subsequently call 
Compassionate Frome, which is connecting people up to the incredible resources that are 
present everywhere, all around us all the time. And they did it in a systematic way. 


	 If you're lonely, then having company is really important. And that company might 
come from the people you know, or from the community in which you live. And if you link 
people up, because people are naturally compassionate, that has a profound impact, and 
they did this systematically in the town, and then they linked it to the medical practice. 
And the whole purpose of this was to try and provide just the best treatment for people. 


	 Well, I started working with Frome, back in 2016. And we were going through a 
round of trying to secure funding for the forthcoming year. And Helen thought, let's write a 
paper, scientific evidence is a good idea. And we got all of the emergency admissions 
data from the whole of Somerset, and we looked at what happened in Frome compared 
to what happened in the rest of Somerset. And we were flabbergasted to see that the 
emergency admissions in Frome across the whole population had gone down a time 
where in Somerset, they'd gone up by 30%. For Frome, they went down 14 or 15%. 


	 And we knew the significance of this because of work I'd done previously with 
from a palliative care long term conditions perspective on seeing if there were ever any 
interventions, which would reduce emergency admissions to hospital and the answer is 
no. There are none. There are there are some interventions which you can look at a 
particular group, but there are none, which have reduced population emergency 
admissions. This is like some kind of medical miracle. It's like you pull the white rabbit out 
of the hat. How did you manage to do what was never done before? 


	 You know, and the answer lies in compassionate communities. It's about how we 
treat each other as human beings. And our medical model is limited at the moment. And 
the impact of this is so large, that we're saying that if you want to practice the best 
medicine, you have to you have to, use the best therapeutic tools you've got. And the 
best therapeutic tools are compassionate communities. And when we go back to, you 
know, going through the long, long answer I gave just previously about the four reasons 
why we think it's a good idea to be more compassionate. You can see that it is a really 
good idea because the size of the impact in Frome is unheard of and it's measurable. And 
up until this point, compassion has been if you like, under the banner of religions, and 
we're saying no, this is not owned by religions, this is fundamental human nature. And 
when you put it into practice, it's really powerful.


Allan  20:17

So let's talk a little bit about putting it in practice in Frome, that the GP practice I mean 
people can imagine what a GP practice looks like; people coming in through the door, 
and often the bulk of the people who come through GP practices are older people 
anyway. And then there's the old old, people with multiple long term conditions, they get 
their medications, and they might get some referrals. But in Frome's case, they seem to 
have used a community development worker, is that right?


Julian  20:45

That's it. Exactly. 




Allan  20:47

And then that community development worker connected with two large kind of volunteer 
type organisations called connectors, two types of connectors, is that right?


Julian  20:56

So kind of what Jenny did was, Jenny was a community development worker, is the 
community development work. And the first thing she did is mapped out all the stuff 
that's going on in the community, because she knew that she could connect people up to 
what


Allan  21:09

They mapped out all the things going on. Do you mean like the social activities and 
organisations and things like that?


Julian  21:15

Exactly, like walking groups, exercise groups, choirs, knit and natter groups, all the stuff 
that people naturally do together.


Allan  21:26

Yeah. Some of the major assets of the community. 


Julian  21:29

That's it. community assets, definitely, but just the natural ones. 


Allan  21:33

So she began mapping those out. And then what happened? 


Julian  21:36

She stuck them on a website that was easy to use. And, and she thought, Okay, we got 
the health connections, Mendip service, we got the all the stuff going on the community. 
Let's now start training community members on how to access all this stuff, not as 
volunteers, but simply as activated community members. And so that if you're a cafe 
owner, and you're in your cafe, and you're sitting talking to somebody in the cafe, they 
might start talking about some kind of problem they've got. 


	 Likewise, if you're a hairdresser, or a librarian, or whatever it is, and if you have the 
information at your fingertips, because you're, because we are naturally kind, you're going 
to go look, I might have something that might help you here and you can direct that 
person towards some kind of support. 


	 In particular you think about shops, as shops are often the place where.. everyone 
has to shop, so lonely people go there, and will talk to the people in the shop. And you 
can be lonely and young, middle aged, or old, doesn't make any difference. Anyone can 
be lonely. So this is applicable across a whole population. 




	 And the second component that you talked about are the health connectors. And 
the health connectors are people who just work one to one with people, because maybe, 
you know, if you talk to somebody, and they say there's stuff going on in the community, 
and they go, I just can't, I don't want to go to a group, I can't be bothered. I don't like 
talking to people. 


	 So the health connector will work one to one with somebody to find out what's 
important to them. And then they can start thinking about, okay, this is important to you, 
let's see if how we can help you achieve the things that are important. And that might be 
you know, it might be like Men's Shed is a great example. People like DIY, well, let's find a 
way of getting you down the Men's Shed and I'll go with you. And once you're there, you 
start talking to people along the way. And it's what happens on along the way that makes 
all the difference.


Allan  23:35

Some people might say that this is just really social prescribing a rebirth of social 
prescribing, what would you say to them?


Julian  23:43

Yeah, that's a it's a great point. And we talked earlier about language, and I'm troubled by 
the language of social prescribing, because it compartmentalises it and trivialises it. It's 
like saying, Oh, yeah, your social life here's a prescription to sort you out. And it's not like 
that at all. And it's not just about connecting people to their community. It's also thinking 
about what's important in people's lives, and the people we know and love and the 
places we know and love, and desperately important in all of that, as we all know, is our 
family, our friends, and sometimes our neighbours and sometimes our work mate 
colleagues. 


	 The people who are dear to us, people who are naturally supportive, and  being 
really sure that whatever you're doing with people, that you're talking about that stuff. 
Because human identity is founded on relationships, the things that matter most to us are 
amongst the people that we know and love, and therefore that has to be part of it. And 
what happens to the, you know, social prescribing screen where there isn't anything for 
anybody in the community. And I don't want to go to a group, or whatever it is. So there's 
a really big bit of this which is focusing on relationships and focusing on what people 
want, not what we think people want, it's more than social prescribing.


Allan  25:07

What will people learn from the book? Will they take away from this book, will it be just a 
feel-good read? Are there practical things that they can learn and take life in their own 
lives as professionals or as ordinary citizens?


Julian  25:23

What we hoped when we were writing it is that people can see how important 
compassion is, and also about how they can put it into action in their lives in a small way. 
And they can put it into action in their communities, in their personal lives, in their 



workplaces, in their educational institutions, in businesses. And it's more if you like, a 
social movement, that what we're trying to do is raise compassion as a value. 


	 And what we feel that is that if the world is going to change for the better, then it 
has to come from the ground up. It has to come from people recognising that 
compassion is important, and through the practice of it, understand about how beneficial 
it is. And that has to spread across everywhere, and that there's a sense of us putting 
pressure on our institutions to make compassionate decisions. So for example, we've 
seen a lot of phraseology of the war against drugs, the war against poverty, the war 
against terrorism.


Allan  26:34

You know, those phrases, those phrases are American phrases, because, yeah, let's have 
a war and everything.


Julian  26:40

Yeah.


Allan  26:41

They were the first start the war on cancer, I believe.


Julian  26:44

That's it. Yeah. So what we're saying is actually, this is not a war. This is about kindness 
and compassion. And that, actually, we have to rethink this stuff, and, and reconfigure it, 
in addition to the bit about how do we put it into action in our own lives, in our 
interactions with the people we come across? How do we put it into action in the world 
around us, for our environment, for our politics, for our schools, for all of those areas? If 
you apply those principles, we stand the chance of the world being a better place.


Allan  27:17

It's a bit of a scary book, in some ways, because you know, even when I when I read, 
when I went through it myself, I found very quickly, that it taps into your moral compass, 
and tries to do a reset on it. It creeps into you and you start thinking, Oh, have I done 
this? Yeah. Do I act like this? it very quickly, in sneakily prompts the life review, I find.


Julian  27:49

(Laughs)


Allan  27:49

(Laughs) a bit of a spoiler alert. Very good. So who should read it? Then? Who would you 
like to read it? Is it just written for other doctors and health professionals? Who should 
read it? 




Julian  28:10

Well, I hope that everyone reads it as many people as possible. And I think there's 
something in it that...


Allan  28:16

You sound like your publisher.


Julian  28:17

Yeah, that's right. Yeah, exactly. And hopefully, we sell lots of it. (laughs) But we think that 
there's something in there for everyone there. Because it's something you can apply in 
your personal life. In addition to individuals reading it, I think, hopefully, we're really keen 
that it's read by the healthcare world, because we think that this is a new field of medicine 
and a possible transformation of medicine.


	 And we hope that health and social care people who read it will feel inspired by it 
and go on to act themselves. And we definitely hope that people in businesses will read it 
and be inspired to change, and also in education. And I think people in the environmental 
movement will find a lot of common ground. 


	 And we especially hope that politicians read it. We sadly see around us so many 
examples of where compassion is absent from politics, and we see that horrific effects 
when that's the case. We hope that like I say, you know, everyone read it and live happily 
ever after, obviously.


Allan  29:26

Well, I read it, it's incredibly accessible book. I mean, it's really readable. So I think, you 
know, if your aim is to encourage everyone to read it, it's certainly written in a way that 
just about everybody can read it. It's a it's a very accessible, very friendly, very welcoming 
style. The writing style is a credit to you both as as writers, so I wish you well with it. How 
do you think the messages of the book underpin your current work as executive director 
of Compassionate Communities UK. Have you thought about that?


Julian  30:03

I think that the, I think that, you know, the Compassionate Communities UK is devoted to 
taking forward public health approach. And, you know, you started us all off in the public 
health approach to end of life care. But I think we've shown conclusively that this is 
something that is not just applicable to end of life care, it's applicable across the whole of 
medicine and in fact, it puts medicine into perspective. 


	 So that the Compassionate Communities UK is a charity, which is set up to do a 
few things, give practice advice, because if you're putting this into practice across the 
population, from small to large, there's a degree of expertise and investment that's 
needed to give advice on education. How, what are people going to need to be able to 
practice this from a professional perspective? What are the things that need to take place 
in the community that enable this to happen, to stimulate the research process, because 
research is part of the picture that we need. 




	 To really understand that the research, you know, as, as we've discussed many 
times, traditional health services research is quite limited in what it can achieve. And even 
you know, we talk about the book about the limitations and double blind placebo 
controlled trials, because relationships are fundamentally important to health. And you 
can't take that out of a double blind placebo controlled trials. And then is it about policy 
and influencing, so that the book actually describes a lot of stuff, which is a good reason 
to participate in it. And that's directly relevant to Compassionate Communities UK.


Allan  31:47

That's great. So I'll ask you a couple of small questions, like an American consultant give 
really weird questions right at the end of the interview, right at the end of the exchange, 
wacky little questions. So I'll ask them that the first question is, can you tell me about a 
moment when the smallest thing made the biggest difference?


Julian  32:17

I used to work at Yeovil hospital. And at Yeovil there was a, one of, one of the consultants 
had a medical secretary. And she was a nice person. Anyway, so I worked over for three 
years. And then number of years later, I was working at a hospice down in Plymouth. So 
they're about 200 miles apart you Yeovil and Plymouth, and then this Secretary turns up 
at the hospice, and she's only young, she's only, you know, early 30s. And she's got a 
terminal illness. And she came over from the hospital to the hospice. And while I was in 
talking with her at the hospice, you know, she's dying of a terminal illness, one of the 
kitchen staff came round, and asked her what she wanted. 


	 And that was emblematic of the difference, that I could see the difference it made 
to her as a person, that hospitals, you know, they're they are places of crisis, but they're 
depersonalising and that's definitely not healing. And she came into the hospice, and just 
in that moment, you know, I could see the transformation. And as she said, I'm so glad 
that I'm here, that they really look after you. And some of that, obviously, was in the food, 
but it was a way that people interacted with. For me that was saying, medicine is so much 
more than medication. You know, it was it was a very pertinent and touching moment, I 
would say.


Allan  33:55

Well, I think the other thing, of course, is that food is the cross cultural, main cross cultural 
way that people show kindness and love towards each other. 


Julian  34:06

Yeah, definitely. 


Allan  34:07

That's a good story. I guess the last question I will ask you is, what is your favourite public 
act of compassion that you can think of?




Julian  34:21

So I'm going to choose for this something that has a symbolic significance as well. There 
are two brothers, who are fiercely competitive, so much so that they've won Olympic titles 
in their field of endeavour. And these are the Brownlee brothers. And they obviously 
clearly go to each other and spur each other on and you know, to Olympic gold medals. 
And a few years ago, they were in a race and they were coming first and second like they 
normally do 20 yards from the line. Allister Brownlee's gonna win like he always does. 


	 And he sees his brother crumpling by the side of him unable to make it across the 
finish line. So rather than finish, he goes back and picks up his brother and holds him to 
cross the line together. Even though the guy that was behind them, beat them both. And 
when you think about it, people who like those two people are really, really competitive. 
It's Top Most in their mind to win. And he gave it all up to help his brother. I really like that 
it's a very moving moment, you can see it on the internet. You know


Allan  35:45

I have actually seen it. I've seen that moment. It's amazing. I always think that the third, 
fourth and fifth people who came first, second and third shouldn't stop and help those 
two.


Julian  35:55

They should.


Allan  35:58

That's that's a critical sociologist in me.


Julian  36:02

(Laughs)


Allan  36:03

(Laughs) He sees the compassion, and I see the problem. I think it's been wonderful 
talking to you about that, oh, and equally wonderful book. And I thank you for your time 
this this morning, I hope people will rush out and get that book. As I said, you can easily 
pick one up at Amazon, download the Kindle, for as cheap as nine quid. And I think 
everybody should read it. I read it. And I loved it. And I read a lot of this other stuff as part 
of my work. And generally speaking, I don't read these kinds of books for pleasure. I read 
it because it was inviting. And and one of the great reads of 2020. I hope that when 
people who have not heard of this, but listening to us on this podcast might rush out get 
well. 


Julian  36:54

Thank you very much for all your kind words, which is it's, you know, particularly 
encouraging for me because of your discerning eye and familiarity with the subject. So for 
you to like it is high praise indeed. But you don't get away so easily. Because at the end 
of the last podcast we did, I didn't get the chance to ask you those two questions. So I'm 
now going to put you on the spot and ask you




Allan  37:21

Ahh you know what? I'm no good at that sort of stuff, Julian!


Julian  37:25

Yeah. 


Allan  37:25

Hopeless.  Come on.  I really can't think of stories as as eloquent, or as poignant even as 
yours. I need to go away and think about those things. But I think the smallest thing that's 
made the biggest change in my life might have been well, somebody bet me a hamburger 
if I chatted up a girl when I was 19. And so I accepted the challenge. And I chatted up this 
girl when I was 19. And you know, we've been together for 45 years.


Julian  37:58

That's, that's brilliant.


Allan  38:00

That's a small thing. That's made a huge change.


Julian  38:05

And I hope you got the hamburger as well. Or maybe not. Maybe the hamburger?


Allan  38:09

no, no, no, no, it's Allan Kellehear Keller, your talking to here, I got the hamburger. Don't 
worry about that. I got the hamburger. There was no, no way I was going to get away with 
out that. And it was very nice, thank you very much as well. 


Julian  38:22

(Laughs) Oh, good. 


Allan  38:22

And I guess that the my public, public compassion, again, it’s not as moving as your 
story. But it's when the Australian government decided in 2008 to apologise to the stolen 
generations, as many listeners will know, I'm an Australian. But I'm an Australian, who's 
always had one deep, long standing criticism of my own country, which is I think it's a 
racist country. I've made no secret of that fact. I've said it when I was 12 years old. I say it 
now, when I'm you know, in my 60s, I've always believed that has been a stain on 
Australian culture. 


	 But the the move by the Australian Government to publicly apologise for what 
must be one of the greatest and cruelest episodes of Australian history, stealing mixed 
race children from their families, and fostering them out to try to make them white, to 



publicly apologise. And to bring in a period of reconciliation with the Australian Aborigines 
since 2008, has been a great act of compassion. From a dominant class, a dominant 
group that runs the country, it was a big and generous and compassionate act. And it 
didn't require cooperation on both sides. You could, you can apologise, and that apology 
may not be accepted. So that act of reconciliation 2008 and it created the reconciliation 
week in Australia, to me, was one of the great public acts of compassion that I've 
witnessed in my lifetime in relation to my own country. 


Julian  40:12

What an eloquent answer, Allan and, and it's great to point towards political acts of 
compassion. And we finished a book with just sent a quote from Jacinda Arden about 
what happened in New Zealand after... 


Allan  40:25

Yeah.


Julian  40:26

So I think you're definitely right to point towards that, you know, and, sadly, you know, 
you say that about Australia, you can look at the absolute stains of blood on British 
culture and British history, which is equally present which we don't seem yet to be able to 
deal with. So I think it's a that's a terrific example. Marvellous. Always a pleasure talking 
to you, Allan.


Allan  40:53

And you, Julian.


Julian  40:54

Excellent. Thanks very much.


Outro  1:06:26
Thank you for listening to Survival of the Kindest. To join in the conversation, email us on 
compassion.pod@gmail.com or follow us on Twitter and Instagram at sotk_pod. Please 
join us next week for another compassionate chat.

END OF TRANSCRIPT 
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