PSW transcript Mary Raymer

Terry (00:00)
So good afternoon, Mary Raymer. This is the Palliative Social Work website and we are interviewing Mary Raymer as part of the Oral History Project. And Mary is a long time friend and colleague from the days of the Project on Death in America. We've had some adventures together. We actually walked the Inca Trail in Peru together and both of us lived through that experience. We got from the beginning to the end.

It was quite amazing and almost more than we bit off more than we could chew for a while there, but we did, we accomplished that. And so Mary has been a part of the evolution of palliative social work, very much focused also in the hospice world and the early development of hospice and the early development of the social work role in hospice. And I wondered, Mary, we'll talk a little bit later about where you are right now, what you're doing right now.

But I wondered Mary, if you would help us and take us back to the time that you were such an active part and such an active leader in the National Hospice and Palliative Care Organization. And when you and Donna Reese and others built the SWOT tool and did the survey and all that work that was done initially. And then we built a curriculum related to learning how to do hospice social work and such like that.

It would be really wonderful if you could share some of that work and also give us a little snapshot of the work that you did with Indigenous folks in Michigan. That's just such wonderful work. Thank you. Okay.

Mary (01:31)
I can do that. Well, I think what a lot of people don't know about the hospice component of palliative care is it was not a popular movement. 46 years ago, maybe, ⁓ God, a long time ago, I was working in the inner city of Detroit with a lot of

people who were terminally ill and living alone and had no help. And the suffering was horrible. And so I'm looking up, I'd heard about Dame Cecily Saunders, who was, had degrees as a physician, a nurse, and a social worker. And,

She created St. Christopher's Hospice in the UK. And I thought, these people, all these people could use hospice.

So I called her and she took my call. I almost fell over. I was in awe of her. And she was the most compassionate, charming woman. And what she said, as we were talking about the components that she has in her hospice, she said, I had, kind of built it on social work core values.

informed consent, primacy of the patient and family interests, all the things we hold dear. And then she said, of all the suffering, alleviation of suffering, of all the suffering, she said, emotional suffering is probably the most intractable. And that's why social work is essential.

in dealing with people who are at the end of their lives. Well, that stuck with me.

Then I moved out of the inner city, moved to a Northern Michigan area and went to work for a hospital. ⁓ Lord. The loneliest people in the hospital were the terminally ill.

You know, people used to say, well,

The only person they see a lot, if they don't have family or they don't have support people, is the housekeeper.

Terry (03:25)
Interesting.

Mary (03:26)
I thought, well, that's gotta be an exaggeration. ⁓ After I worked there for not very long, that was really true. So I called Dame Cicely Saunders again and she took my call. And I said,

Terry (03:30)
You

Mary (03:40)
What do I do? What can I do to advocate for the terminally ill and create the kind of teamwork you have going at your hospice? And she says, well, go tell them they need a hospice.

That's what I did. I talked to the administration and I said, we need a hospice here. There's people alone and their family, even if they have family, their family's alone.

So we started a hospice and I found out who in the state of Michigan was kind of at the same place I was in terms of we've got to do something.

So the evolution of hospice, really the early hospice founders were real change agents. They were rebels. They were people who said the medical establishment for terminally ill people isn't sufficient. So you would think they would go, good, we're gonna have extra help.

No, I had more lunches with physicians.

said, well, I take care of my patients.

problem or some of them said, I know all about hospice. You do? We don't have one. And they said, well, you kill people.

You know, that was the big deal.

Terry (04:54)
The hastening of death, we were in the business of hastening death.

Mary (04:58)
But they didn't put it that way.

So it was social work advocacy, Educating, educating, educating, educating. And we finally got some things going. I wrote a column in the local newspaper about death, dying, bereavement, just getting the word out there and educating the community. Pretty soon I had a lot of doctors' wives

as volunteers, which was incredible. So we won quite a few people over, but it took time. It was hard. They were misinformed and we were just feeling our way through it too. That's like, how do we create a team with a hospital system

Terry (05:29)
If you

Mary (05:42)
that says, sure, create a hospice, we really don't have much money for it.

So in the beginning, was all volunteers and staff at the hospital. And this wasn't just at my place. This was happening all over.

Terry (05:56)
All over the country, you mean, or all over Michigan? All over. OK, so it's percolating around the country. ⁓

Mary (06:02)
Absolutely.

We all kind of, we were talking a lot about how do we strengthen this movement. Well, that's how the national, then it was called the National Hospice Organization. Now it's the National Hospice and Allergy Care Organization. We formed a Michigan organization and people with similar values came together.

all disciplines. And it was, it was an exciting time for the hospice movement, because we'd overcome some obstacles, the resistance, the myths, the, you know, what we were all about. It was like, no, we just want to alleviate suffering with a team approach and help you and help them.

And it worked.

Terry (06:47)
How did you get from that shared activity and advocacy and policy development, I suspect, to recognizing the need that somehow social work's role had to be defined, had to be studied, because that's part of the work that you did with Donna and Susan Garbino and a variety of folks. How did that happen that you all took that leap?

Mary (06:56)
world.

Well, at first we weren't there. We were just trying to do the clinical, trying to get staff and educating staff because we took, as did a lot of people in other states, staff from the home health care department, nurse, home health, A, B, O, T. So we garnered the people who said, I want to do that.

Okay, well, we have monthly meetings with our volunteers and train them. You're welcome to come.

and we'll do a training for you.

That's what we did. And the staff was incredible because they were there because they really wanted to be there. You know, it was quite a while till we got actual full-time hospice staff.

Terry (08:04)
Mm-hmm.

Mary (08:05)
They came to the volunteer training meetings once a month. They weren't getting reimbursed. That's what I mean. It was people with similar values and passion. And the morale was incredible in the early days, just incredible because we supported each other and we learned from each other.

Terry (08:22)
Mm-hmm.

Mary (08:22)
It was highly wonderful. However, what happened, I think it was around 1996. It was at a National Hospice Organization meeting and something was happening because

social workers were being cut.

Terry (08:37)
Sounds familiar. Yeah. Yeah. Right.

Mary (08:40)
circle. They were understaffed everywhere and they were burning out. I mean, they had caseloads that were so high that they couldn't possibly do good clinical intervention. You just couldn't.

So Donna Reese.

is a researcher and I'm not. I learned a lot from her, but she learned a lot from me because a lot of times the research that was being done wasn't helpful in the field.

It just wasn't.

And the issue here was it was money. we don't need social work.

nursing and home health aid, that'll do. That was in 1996 that was going on. And Donna and I got talking one night after a day at the conference. And I said, you know, why don't we do what we're doing in hospice? And she said, yeah, what teamwork? I'm a clinician. I'm in the trenches. I know.

what needs to be studied and what will work in growing hospice. And she was all for it. She was, she's wonderful. So we did the National Hospice Organization at that time. Can't keep all the dates straight, but, and we identified what needed to be studied and what people were saying, well, we don't need social work.

Well, we found some fascinating results. We finally had data that said,

More social work involvement reduces costs for your program. brings them up. People who have more intense social work involvement frequently need less pain medication.

Terry (10:06)
Mm-hmm.

Mary (10:12)
Patient and client satisfaction, family satisfaction was rated a lot higher.

with social work involvement.

Well, that little study, 74, I think was 74 hospices we did across the nation. And the director of the hospice program and the clinician social worker filled out a survey that Donna came up with. And the results were fascinating. Fascinating.

And at that time, they've started turning the tide because we were addressing something that social work didn't have data in hospice about, well, do you make a difference?

because of the myths about social workers. you're just holding hands. We don't need you.

Terry (11:02)
Provided a support. ⁓

Mary (11:05)
Exactly.

And

it was, that was also an exciting time because we had real data and Donna is an excellent researcher. And I learned so much from her that people were calling us and telling us, wow, we were sure we were going to lose our job.

No, they hired another social worker.

you sometimes you doubt if things like that really make a difference they do they do you just have to stick with it

Terry (11:35)
Mm-hmm.

How did that link to the SWOT, the Social Work Assessment Tool? Did that follow? Not to follow, that had to follow, yeah.

Mary (11:45)
Yep, absolutely. And well, Donna and I became quite the team because again, I'm not a researcher. She doesn't practice social work, but together,

We had meaningful things happen. What was interesting with the SWOT is a lot of social workers were uncomfortable documenting things for the SWOT a lot. We had to work really hard to get people to document.

Eventually we did. It's just persistence, I guess.

Terry (12:19)
It's also interesting how the environment changes in terms of expectation. I mean, there are some folks now that believe that some of our assessment tools are judgmental, actually. They're asking people to live up to some standard that is a white privilege standard. It's very interesting now if you think, if you read some of the literature about what assessment means and how people use that.

in a judgmental way. But you're talking 2006, I think the SWOT was around 2006, which is 20 years ago. Different time in terms of what you were trying to capture and such like that. But it is interesting to hear and to read some of the literature now about how some of our assessment tools set an expectation for a certain way of being that is not as respectful as we truly are as a profession.

of cultural differences and so on and so forth. But the resistance then was not about that. It was not about that aspect. was about, yeah, yes, yes. Like they, yeah, yeah. Yeah, okay, yes, yeah.

Mary (13:22)
Time to do that.

It of leads us into the work with the Anishinaabe tribe.

Terry (13:28)
Mm-hmm.

Mary (13:29)
In Michigan, the vast majority of hospice recipients were Caucasian.

Well, at state level, we're saying, well, that's a problem. We're not doing something right.

Terry (13:42)
Mm-hmm.

Mary (13:42)
And so I knew that this guy from Michigan State, researcher.

And I said, we need to examine cultural competency because we're all white except the occasional Latino. And we didn't even have many Latinos and there's a lot of Latinos in Michigan. So.

Terry (14:01)
You

Mary (14:02)
He said, why again, that combination of a researcher and a clinical, beautiful collaboration. And he said, well,

Terry (14:07)
Yeah. Yes.

Mary (14:11)
Where do we start? I said, well.

cross-country skiing with the tribal nurse of the Anishinaabe tribe.

And we got lost in the bush, which was just hysterical, but it was a real bonding experience. And I said, look, let me call her and see if what, can we do? Focus groups.

Yeah, I can. I can go along with that. You'll have to run them. I will.

And she turned out to be wonderful. We wanted to talk about end of life. What are the resources for you? What do you use? What do you not use? And they were in real, well, they kind of are still in real trouble because all the young people are leaving the rest. And it used to be they would take care of family. Well, a lot of them don't have people and a lot of their

compatriots are their age and they have their problems too, so physically. So we had focus groups and it did turn out kind of like you would guess that the health department had.

They called it a hospice. It wasn't really, it was more like skilled home care.

Terry (15:16)
Mm-hmm.

Mary (15:16)
Well, we had to have a big feast first, which is a wonderful thing. I would love to do more focus groups because the food is wonderful.

Terry (15:25)
It must be depending on who you do a focus group with, Mary. Go ahead.

Mary (15:30)
Anishinaabe tribe, you would like their food. And the tribal nurse told me, she said, well, you better plan on spending the whole day because people are bringing food and we're going to eat. And then it was such a lovely experience. And they were very forthcoming, which she said, I'm not

Terry (15:33)
Okay, okay.

it

Mary (15:53)
Sure, they'll be forthcoming, but I'm telling everybody, I know the woman who's gonna run the folks trips, blah, blah, blah. We got lost in the bush together, had a very cold night in the mountains.

Terry (16:05)
And we both survived, right? We survived together. It's an interesting message. We survived together, right?

Mary (16:12)
Yep, yes. Well, it was kind of frightening because there was a rifle club.

We heard rifle shots and she's going.

You're white! What's going on?

Terry (16:20)
You go find out.

Mary (16:22)
These guys were so rough and scary. And she was all scared because discrimination was certainly rampant at the time.

So I went.

I said my friend and I are lost.

They put their rifles away.

Terry (16:37)
Well, help the women, help the, yes.

Mary (16:39)
And they said,

get on our snowmobile. Where's your friend? I said, kind of around the corner.

Terry (16:44)
It's interesting to think about that relationship and that event and how that translates into an entrance, if you will, for you into this group of people who somehow believe you're okay, they can talk to you. It's such an important message, I think, about how you find the paths and how you build relationships that open up a whole other area of...

Of acceptance, of acceptance, yes.

Mary (17:14)
And the bottom line that came out of the focus groups was exactly what you would guess. We don't want them telling us what to do.

And a few of them in their family had had a bad experience where people were telling them what they should do.

It's like, okay, that is no surprise to me. So we did training with that health department.

Terry (17:36)
Mm-hmm. Mm-hmm.

Mary (17:37)
So again, the advocacy part of social work is so important and we need, sometimes people think that I don't do that. Well, you need to. Really want to be a change agent. You're going to be doing that kind of advocacy so that you can help the people you serve.

Terry (17:49)
Thank you.

Mm-hmm.

Mary (17:58)
And actually, was a much better relationship. I still go up and ski with her.

Terry (18:03)
Uh-huh.

Mary (18:03)
We don't go near the gun club.

Terry (18:05)
You learned something from that experience. Nothing gets past you. You figured that out. We're not going...

Mary (18:11)
back there.

They got guns. They're big and burly, but they were true. They were so wonderful. They took both of us on snowmobiles found she had a van that got stuck. They got us out. They were sweethearts. They really were, you know, and I felt bad because I did judge them when I saw them. went crap.

Terry (18:34)
There are all kinds of biases that we hold. That was one of mine.

Mary (18:41)
And I just thought, well, there you go, Raymer, practice what you preach. And we did the same researcher and I downstate went to a Latino community and did the same process. The focus groups worked really well with both populations. And

What they told us is family takes care. Family. We don't want resources. How could resources help family?

Well, they had some answers for that one. my dad is a real pain. He's angry all the time. How do I deal with that? I said, well, that's something.

Terry (19:16)
Mm-hmm.

Mary (19:24)
that a hospice program with a social worker could help you with.

because that is exhausting and that is hard and it hurts.

Terry (19:33)
Yeah. Yeah.

Mary (19:34)
So the focus groups were, I learned more there than I learned in school.

Terry (19:40)
Why am I not surprised? It's the real work, right? But I mean, it's also when you get the lens from school, then how you take that lens and apply it is the, how you enrich that lens is the actual work that you're describing. I wanted to, I have two things that I wanted to focus on, specifically Mary, because you have such a unique

course in this work. One is, and we've got about 10 or 15 more minutes I think, well how much we got about 10 minutes right Vicki? Because we're, and then we have a special question that we need to ask you. Question that we ask everybody who we're interviewing. The two things that I wanted to ask you to comment on.

is at some point in time, your work with organizations, the National Hospice Organization, you did a ton of work with them, Gary Gardia, right, we did work together, we taught for them, we taught all over the country really, because Mary created a curriculum and we took it across the country. At some time- You and I- Okay, we created a curriculum and we took it across the country. At some point in time,

Mary (20:42)
created a curriculum.

Terry (20:50)
you sort of distanced from that organizational authority that you had, power that you had, presence that you had. So I wanted you to, if you would talk a little bit about that. And the second thing that I think is really profound and interesting from your career is that your primary private practice now, how do you use those advocacy skills that you were talking about as a private practitioner? How does that lens

actualize itself in your private practice work. Okay.

Mary (21:20)
So why did I pull back? Because I was president of the social work section. I had a heavy leadership role.

⁓ because I wanted other people to step up.

That was part of it. You know, I wanted younger, chronologically, but people who were newer to the profession to step in while I was still there so we could educate each other. And that just felt right. Cause I'd been, well, was social work section chair for six years.

Terry (21:39)
Mm-hmm.

Mary (21:59)
It's a long time. Nationally, a lot's expected of you. So that was one reason. The other reason is the organization had some internal changes.

Terry (22:03)
Mm-hmm.

Mary (22:16)
that I thought, I don't know.

if I fit in with this.

Terry (22:21)
Mm.

Mary (22:22)
And I think it's much better to step back than stay in it and stew and fume and why did they make that decision?

So it was twofold.

Terry (22:32)
Yeah, yeah. I think it's interesting. We've talked in a couple of other interviews about what are the signs that you know something needs to change. Something happens that you know, this is the time I have to do something different now, do something different. Yeah, yeah, thank you for sharing that. It's interesting, I think, Vicki, isn't it? There's a theme like that through a number of interviews.

about the symbolic things that happen and all of a sudden you know, and sometimes they're not so symbolic, sometimes they're quite in your face, that you know it's, this is the time, this is the time, yeah, yeah. So how do you do the advocacy work in your private practice? Because you know, we have a lot of clinicians now who are stepping away from institution work because it's becoming more and more difficult, more and more challenging for many people.

And I think it would be wonderful if you share a little bit about how you weave those things together.

Mary (23:30)
Yeah, well, I do a lot, well during now social work month.

write for the paper, do stuff to, again, educate people about what social work is, because there's still a lot of myths out there about social workers. A lot. Up here, anyway, where I reside. And there was in Detroit, too, although in the inner city, people needed resources so much.

that once they figured out I wasn't going to judge them.

Terry (24:00)
Yes.

Mary (24:00)
They utilized me well. There was a guy, you've heard this story, when I first got my master's degree from Wayne State.

will call him Blaine.

And he was a chronic alcoholic, came from Kentucky to work in the auto industry, which a lot of people did, drinking since he was 12. He was in his sixties. And every time his social security check came, he'd have people over and they'd all get

Terry (24:20)
Mm-hmm.

Mary (24:32)
drunk and they'd roll him and he was robbed.

Terry (24:35)
⁓ my God.

Mary (24:38)
He

was robbed blind. Well, I watched this for several months. And I said, well, blame.

You know, when you're drinking, you really are vulnerable to these things. And he gets a twinkle in his eye. And he says, honey.

you're going to make it in this field, you got to lighten up. I drink.

Terry (24:58)
You have to lighten up. Yep, yes.

Mary (25:01)
He was, he was saying, don't go there.

Terry (25:03)
Mm-hmm.

Mary (25:04)
I'm making a choice. And I'm going to keep making, and he did keep making that choice.

Terry (25:10)
Yeah, it's interesting. We're working on a talk about the dignity of risk. This is what he's taught. This is who I am, right? This is who I am. yeah, ⁓ yeah. Good. You ran into him so early.

Mary (25:24)
ran into him right. mean, I was green as could be. And yes, he was right. I was going to start pressing on it.

Terry (25:31)
I have a wonderful story and then we'll get back to your private practice. But when I worked in Passaic, New Jersey, which is not Detroit, but I was in the inner city, I knew that I was okay in that community when they asked me to contribute to a funeral. They stopped me on the street and asked me to contribute to a funeral. I knew that the word had gotten out that I wasn't going to do harm.

that I was not going to do harm. So it's amazing how those experiences stay with you forever, forever.

Mary (26:03)
do. mean, drug dealers, pimps, they protected me. As I went to the prod, and I was walking everywhere. went to the projects, you'd hear gunshots going on. And my gosh, if my parents would have known these were the people protecting me, they would have gone,

Terry (26:20)
Mm-hmm.

Mary (26:20)
They were the safest people. They knew I was helping people.

Terry (26:24)
Yeah, you were.

Mary (26:25)
in the community and they would look for me. Okay, we're gonna walk you over there today. There's some trouble.

Terry (26:33)
Mm-hmm.

Mary (26:33)
Yeah, well, isn't that part of being a social worker? To understand who you're with, where you are, where they are.

and have great respect for them. It's not easy being a chronic alcoholic.

It takes a lot. It takes a lot. That poor guy, that Blaine, it takes a lot of strength. Not in the way we typically think of strength.

Terry (26:58)
that.

Mary (26:59)
and resiliency. mean, he always bounced back until he didn't.

Terry (27:04)
He always bounced back and he was able to work and have a job and have a paycheck and such like that. It's just so curious sometimes about the patterns of people's lives and yeah, yeah.

Mary (27:18)
being able to respect their pattern, whether you like it or not, whether you agree with it or not. mean, you this green social worker, I wanted to rescue him and make him see the light.

Terry (27:30)
Yeah, yes, yes, yes. So in your town now, which is very different than the middle of Detroit, we can say of Traverse City, Michigan, that's where Mary is. So you write articles during Social Work Month, and do you find yourself in a position where you have to advocate for the patients that you see? How does that work in the town? Because it's kind of a small community. It's not like...

Mary (27:37)
my gosh, that's...

Not anymore, boy, it's really growing rapidly. Remote work has brought tons of people to this area. It's kind of the San Francisco of Michigan now.

Terry (27:59)
huh.

Of of course, yes, yes.

huh, yeah, yeah.

Mary (28:11)
yeah, definitely have to advocate for patients. Well, as we all know, resources to help people are dwindling.

And they need advocates a lot of times because they just go, ⁓ you can't have somebody come and make meals for me. OK.

Terry (28:28)
Mm-hmm.

Mary (28:28)
⁓ you know, it's a well.

Are you okay if I give them a call? Find an information release and let's let me call them. And.

I kind of have a reputation that I'll keep at it. So you might as well give this person what they need.

Terry (28:41)
Mm-hmm.

So what happens over time, Get rid of me. Get rid of me. Yeah. Yeah.

Mary (28:48)
It were to me.

You know, advocacy with a vengeance. No, it's getting harder because, boy, so many programs are going broke. They've been cut. Their funds have been cut. So getting resources for patients who don't have money.

Terry (29:08)
Mm-hmm.

Mary (29:08)
is harder and harder and harder and they need an advocate. And there's a lot of people up here who their family is in California or New York or somewhere else and they don't have anybody with them who really sees what's going on.

So yeah, a lot of it is getting resources for people. A lot of it is advocating for social work and educating about social work.

I do a lot of public speaking.

Terry (29:37)
Mm-hmm. Mm-hmm.

Mary (29:39)
and trying again to educate and I'll never forget somebody said, you don't look like a social worker.

because I'm not wearing Birkenstocks and a pleated skirt.

Terry (29:50)
They had an imagining about what we look like, huh? Yeah. Yeah.

Mary (29:53)
It is interesting that that stereotype is still out there.

Terry (29:58)
Bye!

Mary (29:58)
And I think.

We have to advocate for the profession within our profession too.

to understand.

People will look at you and decide.

when I go to Washington, DC.

which is a pretty conservative area in terms of dress. It seems like a simple thing. It's really not.

It's really not. If business dress is what the community respects, well, why wouldn't I dress a little different?

Terry (30:26)
It's kind of interesting, isn't it? When you think about it, it's the same kind of understanding of where you're going and what you're hoping to accomplish that you have when you went to meet with the Indigenous folks. It's that same kind of consciousness about what am I trying to accomplish? What are the paths to accomplish that? How do I present myself in the way to maximize the outcome that I'm looking for? It's really sort of similar kind of thinking about

about accomplishing what we hope to accomplish in the world and for patients and from the larger, for the larger community as well.

Mary (31:02)
It's good critical thinking.

Terry (31:04)
There we go. So this is a critical thinking question, Mary. Are you ready for this question? In the evolution of your life's work, what is the single word that has anchored you?

Mary (31:14)
compassion.

Compassion. Compassion moves me away from.

Anger?

with people that I know.

you be so arrogant or how can you be so whatever? Compassion. That anchors me. And it keeps me in the social work profession.

Terry (31:30)
Thank you so much for spending time with us. You're welcome. Been wonderful. Been wonderful.

Mary (31:36)
Thank you, Mary. You're welcome.

