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Vickie Leff (00:00)
We are here with Shirley Otis-Green and Terry Altilio. Shirley Otis-Green has an incredible plethora of things that she has done in her career. And because we have limited time, we probably won't be able to get to all of it, but we do want to make sure to capture the scope of what you've done already, Shirley. So, I know that we're going to ask you about the Project on Death in America. We want to ask you about the fact that you were editor of the textbook twice. your involvement in the listserv, your involvement with the project, the ACEs project, which was so critical. And then also we'd love to ask you about how it came to be that you created your own consulting company at a time when I don't think many other people were doing that. And I mean, we've got a thousand questions, but we're going to try to limit them a little bit to honor the breadth of all the things that you have done. And I hope that that's okay with you.
Shirley Otis-Green (00:53)
And guide me, stop me. Thanks.
Terry Altilio (00:56)
 So let's start with the Project on Death in America because that is when Shirley Otis-Green and I began a relationship which is probably, I don't know, 30 years old, something like that. Something like that. tell everyone what your project was, Shirley.
Shirley Otis-Green (01:10)
It was transitions and I can't start there, of course. Terry, you need to be, I need to give you all the credit in regard to, helping me have the courage to apply for the Project on Death in America. We had met at AOSW, we were both doing pain work, and you were in the first cohort and we had stayed in contact and as I was growing our pain service and social role within our pain service at the City of Hope. You were always a step ahead and that much further along in your thinking and you were a visionary and I was running as fast as I could to be on your coattails. So, at any rate, when there was the opportunity to be part of the Project on Death in America. Iris Cohen Feinberg and you Terry were part of the friendship network and professional network that invited me to apply. And so, we had a program at the City of Hope that we were calling a transitions program, which we thought of as a three-legged stool for people who had a serious illness. And so,  we had something for the patients, something for their family members, and then something for the professional care partners as well. And the Project on Death in America variant that we submitted for was to do that in Spanish, so “Transicion”, ~ and my Spanish is still not very good, I apologize. But we were able then to have that as the activity that I was involved in. But it was a life-changing experience on literally every level; career development,  on leadership development, on network that came from that ~ our cohort of the social work segment, but the exposure then to the physicians and nurses and others that were part of the Project on Death in America. So that is a great place to start because it really changed from kind of thinking narrowly to thinking more broadly,  to thinking, oh my gosh ~  this is... we were we were invited to think broadly and have profound experiences that that again were career-defining.
Terry Altilio (03:09)
Yeah, yeah. As you were talking, I actually forgot about the shared work that we have done over decades related to pain. That's the path that we met through and I didn't remember.
Shirley Otis-Green (03:21)
In OSW, I think in Florida. Because we had both submitted independently something on pain. And whoever was the folks that were leading the conference said, oh we've never had anything on pain. But here both of you are. We'll put you together. So, we were a match made in heaven, as it were.  We were thrown together by circumstances beyond our control, and you've never been able to get rid of me since then.
Terry Altilio (03:47)
It's a bond, a forever bond. yeah. And then what I was also thinking about Shirley and Vickie is that after the Project on Death in America and you were still at City at Hope then and that's when you built the ACES program. Didn't you get funding for that? Talk a little bit about how you got brave enough to apply for funding to create the ACES program, which really taught many, many social workers about palliative care.
Shirley Otis-Green (04:16)
Right. So, I had been a clinician doing, again, regular things and then that had developed into the program, programmatic work. That's where our pain service, grew and become eventually our palliative care service. And then that led to working in the research and education department that that City of Hope had. And so, my career had progressed. And  back to the Project on Death in America, it was so profound because it was that opportunity to be seen as someone who brought money into the organization and social workers had never done that before. And I had to rely on my colleagues ⁓ in the nursing research and education department who were very gracious at the time to offer their words of wisdom because I wasn't able to access the PDIA money. And none of the social work, my social work leaders had never got money brought in and they didn't know how to do that. And ⁓ One of the interesting things is that Betty Ferrell and Marcia Grant, the two leaders of that department, both took me under their wing and were like, we'll help you out with this. And from that, that relationship grew and developed and I was able then to work with them and they offered me the mentorship and the support so that I could indeed submit for a National Cancer Institute funded program. It's called an R25 funding mechanism. And at the time, it was very, I don't know that there were any other social workers that had been the principal investigators on that level of work. And again, especially not non-doctorally prepared people. So again, I have a master's, but I don't have a doctorate. And so, getting an NIH funded thing, had felt, would have felt to me absolutely not an option, but they were, encouraging and there was no line that said you had to have it. And so, I was fortunate then to be able with their encouragement, inspiration and support to be able to submit. And Terry was part of our faculty, and we developed this program to look at the transdisciplinary palliative care support for the people doing psychosocial care. So, it was an interprofessional study. And we had nurses, sorry, not nurses, we had social workers, chaplains and psychologists as part of the ACE project. And that was a five year million and a half dollar grant and I think wildly successful. We trained more people than we had budgeted for it. And we had fabulous reviews and we did innovative things. And to this day we have people that will come back and say that that was a transformative experience in their life. And that's the most touching thing on the planet. It's just wonderful when that happens. Our co-editor of the second edition was an ACE project person. So, we've stayed in touch with many of these good people and they have grown their careers and done amazing things. And then that led to the Excel and Social Work Project, which was again, another R25 funded program. And so, another five years and another million and a half dollars from the National Cancer Institute. So, I was fortunate that success breeds success, as they say, because the more times you're able to be part of something that does what it's supposed to do, the less tentative the funders are. And so now I'm part of our ESPEC project, which has an R25. Vickie and I are part of our regular ESPEC as well. And then we have an NCI version that was just funded this year. Despite this year being a really challenging year, we were fortunate enough to be able to get, I am saying this year, but the fiscal year of the grant has not yet ended. But in 2025, we were granted funding for another five-year project of which I'm a co-investigator at this time, not the principal investigator, but I'm very grateful to be a part of that. And that's with our friends in the University of Louisville and the MJHS
Terry Altilio (08:10)
It's so interesting as you were talking, I was thinking about how you described the beginning and that you said, I don't have a PhD, I only have a master's degree. And somebody helped you to know that that's not what the rules were. It didn't say that you had to have a PhD. So how we get in our own way sometimes and don't even see, we don't really see the opportunities because we've established, we've somehow set up a barrier because of, whatever the reasons, whether that's personal, professional, however that comes together for each of us. So, you started there and when you think about how much money has come to you through grants, how much is it?
Shirley Otis-Green (08:50)
Well, just through those two projects, then we had $3 million, but then through foundation funding and other work, almost up to $4 million at this point. And I really appreciate what you were saying in terms of, we sometimes close doors prematurely, or we don't even realize that the door that might be closed isn't locked. Who knew? You've got to try, right? And I think that's really one of the takeaways. But again, that was ~ It did feel like the door was closed and locked when I got my PDIA monies because again, I couldn't access those. The City of Hope, at the time,  had you ~  the powers that be required you when you applied to have your organization's letter of support. So, I had done that and they had said sure. I don't think they ever in their wildest dreams thought I'd actually be successful. And so, when the money came in, they were like, oh but you can't do it. And it was like, well, if they think I can do it, how can my own organization say I can't? But they had a different mechanism for people in research and I didn't qualify. So, they were clear that the door was closed and that from their perspective, the door was locked. And it was like ~  do you want me to give the money back? And that was the turning point where they were like, well, maybe no. We don't necessarily want that...But  we can make an exception. It's lovely to be exceptional. So, I have been granted the privilege of people making exceptions for me for a good portion of my career.
Terry Altilio (10:18)
That's also because of what you bring. It doesn't happen in isolation.
Shirley Otis-Green (10:22)
Indeed, there are...so context matters. 
Terry Altilio (10:24)
Exactly. The other thing that took me a really long time to realize this is that if you don't ask, if you talk yourself out of asking, people don't even have to say no to you. They don't even have to go through that exercise of assessing and saying no to you. And I think sometimes we get in our own way, especially in healthcare settings, because we're minority, sometimes we're minoritized and get in our own way, and we don't even ask and then people don't even have to entertain it. They don't need to take the energy to entertain it. Somehow also when you were all working in all of that, you decided to apply to Lancaster.  You want to talk a little bit about that? Because that's unique, I think, in your evolution.
Shirley Otis-Green (11:03)
Yes. Absolutely, absolutely transformative experience. Cannot ever overstate the significance of that. And again, thank you, Terry, for having memorized my CV. But yes, it was a pivotal point. So, I had mentioned, I  want to give again credit to my dear friend Iris Cohen Feinberg, who is working at City of Hope when I joined. And we looked at each other and said ~ Can we be best friends forever? And luckily she said yes. And so, when she went off and did her thing, she ended up at the University of Lancaster as faculty and was creative in the generation of the world's first ~ and it's crazy to say that, but the world's first palliative care advanced degree program. So,  they created a doctorate in palliative care, which now there are places that do that. But at the time it was mind blowing. It wasn't medicine, it wasn't social work, it wasn't pharmacy. It was an interprofessional degree granting program in the field of palliative care, first of its kind. And I was in the first cohort because I could be. And I, again, mind you did not complete but I have a master's from that. That's what the MA on my little screen that you will be seeing ~ that's why that's there with such great pride. I have my MSW from forever, but more recently the MA ⁓ which I have my diploma right there. And it says a Master of Arts in health research and then parentheses palliative care. And to kind of have some bona fides, if you will, of that experience was again truly remarkable. And that first cohort that they brought in really was representative of a palliative care service, but from people across the globe. And I say that with the most, I mean, so they created a hybrid program where we would go physically to Lancaster University in Great Britain, lovely place, recommend all, and you would spend a period of time there, bonding with your best buddies, and then you would go back and they'd have webinars and, the rest of the time of any given year, offsite, and then you'd come again and then offsite and come again. And so it was, again, ⁓ very innovative and wonderful and is a keep saying life-changing, career-defining. And as part of it, they had sister connections because of course, the collaboration, right? That's Palliative care. So,  at one of my years, I was able to go for the Lancaster experience, but also then to do a training at St. Christopher's. So that felt very much like a pilgrimage to Holy Ground. The lovely St. Christopher's in London where palliative care and hospice in the modern way of thinking about that was born and to have a training there, which again was interprofessional and global and friends from Malta and India and Pakistan and Africa and Australia and oh, me. And it was just crazy fun and exciting and wonderful because you know, spoiler alert, palliative care people are the best. And everyone is nice. I  globalize and generalize, but, pretty much. And it was just a lovely, lovely, lovely, lovely time. And ⁓ again, wouldn't trade it for anything. And it was another of those transformative, you are like this, and then suddenly you're like that. And, and to be able to reach out to people and stay in touch with people and train with people and it's just amazing.
Terry Altilio (14:37)
While that was happening also, Shirley was very instrumental in the building of the listserv. Shirley and Wendy Walters coordinated with me for the listserv for, I don't know, decades, maybe 15 years or something. So, it's interesting that different things were happening for our profession in some way, shape or form. And you've been such a part of that in many, many, many aspects of what's what currently exists. I was thinking about when Lancaster took over, was the internet just starting then? So, people could, because it's interesting to think about that connection of the technological growth at the same time. You could really bring people together in a way that you might not have been able to do five years before.
Shirley Otis-Green (15:23)
Yes, I think that's absolutely true. That this was very much a moment in time that a lot of confluence of things had happened to create those conditions. And as you say, social work ~ so our friends in medicine had developed it or were in the process of solidifying the development of a specialty for palliative care. Our friends in nursing were running to do the same. And social work was in that kind of early part of, are we a specialization? And again, Terry was a leader in all of this, all these deciding points of what are we, who are we, what do we need? And that's of course how the textbook evolves, that, oh my gosh, we do need something that kind of pulls together this information. There were so many little truisms and principles from my colleagues again in nursing research. But one of the things that they said was you have to write what you want to cite. And that was just a really ... it's like I wanted to be able to cite that social work matters and that we have a, that we are, that we're great. And that there's things that we bring to the table that have value and that there's, we're worth it. We want to be able to leverage that. And we didn't have a textbook and we didn't have those chapters, and we didn't have that information pulled together at the time. so, know, Terry and I said, well ...
Terry Altilio (16:48)
I was thinking about Betty Ferrell. When you talk about your colleagues in nursing and sometimes depending on the institution that you work in, your best friends are nurses. Your best friends are not necessarily social workers because oftentimes as a palliative care social worker, you're one in an institution. You're an N of one. And oftentimes you spend hours and days with colleagues across professions, some of those rich relationships. And in my brain, it was Betty Ferrell's... Shirley and I started to work on a textbook. Neither one of us had any knowledge or wisdom or expertise in writing a book and working with a publisher and all that kind of stuff. And I really do credit Betty Farrell and your presence there in their energy that you have to do this as a profession. You need to do this.
Shirley Otis-Green (17:39)
Absolutely. So, I love, and we've talked about this many times, but the Project on Death in America, but our field and our textbook all followed a similar pattern. Again, physicians first, nurses second, and then social work. And it's interesting because palliative care says all of these are important and tries to flatten the hierarchy, at least theoretically. You know, there's, a willingness to entertain chaplaincy and spiritual care, and yet dot dot dot. Sometimes we are not at the table at the beginning. And so, I do feel, as you said, all kudos go back to the R25 that we mentioned when I was under, again, the tutelage of Betty and Marcia. They said, this is the script. This is what we do. This is the template. You create something for social work, but this is how that will work. And the same thing with the textbook. This is the template of what an Oxford textbook, of palliative X should look like. Nurses created one, the physicians had theirs, and here's our editor, and good luck, God bless. We did the best we could, and in two years, which was record-setting time, let's be clear, came to press and we had a celebratory moment at the AAHPM and you know it was just the most lovely evening. Vickie it was the most lovely evening.
Terry Altilio (19:02)
I think... I don't know if we have any pictures on the site, but we have pictures of that amazing evening. And I don't remember also how many authors. So, it was Shirley and I trying to pull the thing together, but we had authors from... and international authors. It wasn't just a U.S. production. We have international authors in the first edition as well as the second edition. 
Vickie Leff (19:23)
Can I interject a quick question of how did, where you both were, because you were working clinically, working and doing a lot of things, some research at the same time. Did you do this, this is a really simple question, on your free time or did you get supported by your institution? I think, and I ask that as someone who would love to have been a part of something like that, but I'm sure I never would have known to ask, can I do that as a part of my job? So, I'm curious how that came to fruition with the work that you were already doing.
Shirley Otis-Green (19:55)
Well, if I were to jump in here quickly, and Terry, I'd love your comment on that too. When and while I was in the Department of Social Work, you heard the difficulty of being able to do the PDIA portion. And so, I had transferred into the programmatic side, but I was still coupled with the social work side. And from the social work side, this was not my job. They had zero, I love them, but zero intent to support me on that. You need to do the clinical stuff, you need to be doing, you know you have to cover it for somebody, whatever it was, zero interest in anything outside of the very tight restrictive bounds. But on my other couple's side, I was, the only social worker, like you said, the palliative social worker is the only one at that point, it was still the pain service. But the pain service only had the one social worker. And from their side, we had to grow. Palliative care is a growing field. We wanted to be that we'd want to expand from pain service to palliative care we, we needed and wanted and supported and encouraged that kind of growth and that kind of activity. So, I felt very much the divided child of Solomon, you know, that they were maybe going to cut in half. It looks like that would hurt. And at some point, unbound from social work. And I remember crying, I'm sure I cried on Terry's shoulders so many times, she's still got soggy shoulders from the number of times I have cried on them. But I cried because that meant severing that relationship to being the clinician as a social worker. And I kept picturing some way I was going to get that back. And I could cry now. I was never able to create the conditions where I could be a clinician researcher or clinician. And we talked about and tried and they, their perspective was this is really tunnel vision, what you need to do. And I really did think we needed a broader expanse of vision.
Terry Altilio (21:57)
As I'm listening to Shirley, Vickie, the answer to your question was there was no way that I did any of that work at work. I did no work related to the creation of the text at work. I did all that work at home. And sometimes I say I have no boundaries. And I don't mean clinical boundaries. I don't mean in work with patients and families. But I do mean that if we had waited to have protected time, research or to build text or even the guide ~  but I think I was still working when we did the guide. It would never have happened. So,  we were making those choices, and you know years ago  ~ how many years ago is that 20 years ago? It wasn't ... how do I say it we're in a different place now... what we can ask for what we can expect how we can frame those questions and requests feel different to me now in terms of the work and ⁓ where palliative care has come and we keep saying that we're interprofessional, so that's really great and we need to really ⁓ work and live that, not just speak it, but also live it. So, at that time when I worked at Memorial Sloan Kettering and or Beth Israel, and this happened when I was at Beth Israel, there was no way that it was going to happen at work. So, it had to be, and if it didn't happen at home after hours and on Saturday and Sunday, it was not going to happen at all. So, it was fine. And the other thing that I want to say about that for folks who are listening to this, your life and your responsibilities influence those choices. So, I could do that. I wasn't a parent of a young child. I didn't have other responsibilities that were triage ahead of this focus, which was to build this text because it was foundational to building our specialty. And just said, I'm going to do it and we did it. And had we waited for protected time, we would still be waiting.
Shirley Otis-Green (23:52)
Yeah it would not have happened. And maybe to give a little bit more, so you were hearing again this transition from this role to this role to this role. The textbook happened when I was in the role with nursing research and education and so there was, in theory, and I'm putting air quotes around theory, in theory again there was protected time and as and yet that was theoretical because you can't do it. Again, do we say it was in two years? It was in two years. that we went from good idea to here it is published. took them a year to print it. So, we did our part in like literally world record time as if we knew what we were doing. And that's because Terry devoted every possible moment, God bless you, Terry. And I devoted a good many moments, as you say, outside of this. Yeah, there is not enough protected time, no matter where you might be to do that kind of a lift out of the gate. But it but as you say you prioritize and I want to give other  people credit here too.  Parker Palmer is an amazing writer and an academician in I think theologian probably too.  But he writes about having an integrated life and that really resonates with me. And so I like what you said Terry about boundaries;  as you say clinical boundaries are one thing other kinds of boundaries or other kinds of things but I really do want to live to the degree that I can in integrated life. So, the things that matter most are the things I want to do. And that kind of leads us back to then Collaborative Caring as my business model. But I feel so blessed to have always been able to do, to say yes to the things that felt like they mattered. And not always so good at this no on the things that I shouldn't have done, but I'm pretty good at the yeses. And so, you know the opportunity; to do this and again mind you I'm in Southern California and Terry's in New York. It's not like oh we could just have lunch together and come up with how this was going to work. So, as you say the internet, the ability to have these kinds of interactions;  we didn't do zoom back then even what did we do? We called each other. I don't know what we did... but yeah, passenger pigeons that flew across Country ? But we were able to somehow make this happen. And you could say with world people, it was just crazy good. Again, for those of you who are going to attend my funeral, if it is, you'll know that I'm going to have my copy of the book wrapped with me. At that wonderful launch and subsequently, I carried it with and gotten extra signatures. But I treat it like a high school yearbook and so I have my  pictures in it, they're taped in and glued in and people signed it with, you know, with their best wishes and blessings. And, we have many, many of the chapter authors that were there, as you say, part of that celebration. I love how visceral it is, it's like, here it is, this thing that we imagined that we wanted to cite, and we wrote and here it is. And it was such a tangible accomplishment. So yes ...
Vickie Leff (26:47)
So much time and sacrifice for both of you to such a great thing to be able to do and really so foundational.  So how did that lead to the Collaborative Caring?
Shirley Otis-Green (26:57)
So somehow, and the short version of ~  I'm not 100 % sure ~ is the answer  ~ to the speculative version though, is back to no boundaries. But I'd always, from my clinical time and again, all the way through in those other roles as well, always was doing quote more than or other than or in addition to. And so, I had a wonderful network. And again, working with Betty exposed me to people. So, the PDIA exposed me to people, the Lancaster exposed me to people, but working with Betty exposed me to people from all across the planet, it is crazy. And so, so fortunate, so blessed. And so when I left the City of Hope, and I do need to kind of throw in, not at my intention, was one of those things where life happens, see you, good luck, God bless. And I had a moment of, more than a moment, let's be clear, another, crying on people's shoulders. Terry almost drowned on that one. But I'm not sure what's going to happen next. All the people that loved and supported me, I’m fortunate that there were a lot of those who said, you keep walking and there'll be a step. But as far as I could tell looking down, it looked like an abyss. And I'd been 21 plus years, almost 22 years at the City of Hope at that time. That's really a long time within a single institution. So, my CV was a little rusty. I hadn't had to go looking for another thing, but I pictured that that's what I would do. I would do another thing and I'd work for another thing. It turns out there wasn't a lot of other things of the kinds of things like I had been doing. And so, over a great deal of trepidation said, well, maybe I'll just do those other things. Remember I was always doing other things. Maybe I could just make a career out of the “other things” and craft what, like you say, is a consulting service thing and thing now is my favorite word, but I couldn't.
Terry Altilio (28:43)
And get paid!
Shirley Otis-Green (28:44)
And get paid. Yes. Monetizing that. And a child is going to go to college and let me repeat. Yes, there was motivation for the getting paid. And how do you charge and how do you do any of that? My God. Terror! Every one of those little white hairs. Terror in how that was going to look. But had the support of my husband and again, good friends and folks and it was like, okay, maybe I can patch things together and learn from... again others who are doing this, but none who were social workers. Like you say, this wasn't like there's a path of, this is how they're doing it. but there were other folks out there in the world And you learn things like you want to have an anchor client. That's a good goal. You know, so you want to have somebody who's the main somebody and then the other somebody's can be satellite somebody's. But how do you get the, how do you metamorphosize all of that? And so anyway, I talked to a ton of people and tried to get ideas. And again, how do you negotiate fees and how do you do, how do you do an invoice and just stuff that you kind of are creating. So, all the, I love metaphor and analogy, but the flying the plane while you're building it. But I had some lead time knowing that I was going to be leaving the City of Hope before the day that I left. So, in that process, kind of figuring things out. Okay, so then September  ⁓ I think I've got enough for like six months of something. I think we can be okay. So, October, November, December, you got to really feel the pain here guys. March, I am like, okay, it doesn't look like, okay, I'm going to have to do something else. My husband had been working for 14 years at his place of employment ⁓ both of us, steady as anything could be, mine being a surprise, okay, now you're gone. Suddenly in February, he gets the surprise, you're going to be gone. So, March comes, he's unemployed. I'm only marginally, peripherally something, whatever. March is like, okay, I guess it's over. It was a good run. And my friends at the Coalition for Compassion Care California called and said, we need somebody to come in and cover for a nurse that is – oh a doctor, excuse me -  she was a physician - for a physician who's leading this programmatic stuff that we're doing because she has a health emergency. And if you're a consultant and we can connect with you, And so literally like the day before the abyss was really abyssing. And that generated stuff that generated stuff that generated stuff that generated stuff and here we are 10 years -12 years now - from that time with it still making ends meet which feels still absolutely miraculous. My business model, y'all need to really think about this because like you say context matters, my business model is I work for non-profits and academicians doing research education, policy, program stuff - blah blah blah - all of which our current administration hates with a vengeance. I work with UCLA that gets sued every other day for another billion dollars for whatever. And so, they're crash landing and can they keep my little tiny... I mean, I'm couch cushions money to these people, but still, there's a blanket - we can't have extra money going out. And yet somehow people figure out ways to keep me. I'm ever so grateful.
Terry Altilio (32:17)
I was, the idea of serendipity is so interesting to me. And when you said the people from Compassionate Coalition called and they said, if you're a consultant or something like that, the language was beautiful. It's like, are you talking to me? Anyway. serendipity so amazing to just to have it as something that floats around in your life and that you realize that things happen that you have no control over. 
Vickie Leff (32:40)
I want you to know surely that your pathway has snow plowed a way through for many of us who because we saw what you did said, we can use that language too. And I can call myself that and pull my side hustles into one thing and do the things that you want when, for whatever different reasons, you're not in the hospital, you're not under the umbrella of some big institution anymore. So, your pioneering work, I think, is leading to, cause I see it more and more and more, many people following that same route because they know it can happen. And because you showed them the way is really so remarkable because you weren't shown the way. You made the way, you're like, I'm doing it anyway, or whatever it and I'll call it whatever - if they want to call me a consultant. That sounds great. I'm a consultant. So, I think the impact of that journey lives well on and I think it will for a long time, Well, we're coming a little bit to the end of our time, and we still have a lot to talk to you about. So, we may have to reschedule you. For this session, we have one last question for you, Shirley. And we ask this of everyone that we interview and will be interviewing.  And that is, and please correct me if I get this wrong, Terry, in the course of your life's work what is the one word that has anchored 
Shirley Otis-Green (34:01)
Thank you. One word is not easy by definition, but I am going to right now what comes to my mind instantly. So, I'll use it is the word collaborative. And that's why my business title is collaborative caring. I'm trying to make care of verb, you know, trying to say, again, that this is an action thing and spend a lot of time, should be palliative caring, what should my, my thing be? But with collaborative, because I do think that we're in this together. And I think that that is the secret sauce. When people do ask, if I am consulting in a very formal and official way, there's often going to be a, could do this or we could do this. And I, with great wisdom and what word do I want?
Terry Altilio (34:48)
I know what I'm talking about !
Shirley Otis-Green (34:50)
Yes, yes, exactly Yeah. I will say I always err, and because we're going to err, I'm going to always want to err on the side of inclusivity versus exclusivity. And that, I think, gives us kind of a guiding thing of which way to go when the paths diverge in the wood. So that inclination to partner, I think, is really key and has been back to all the times and I said, yes, it was because of the opportunities again to connect with, learn from, be part of, so I do think the roads diverge in the wood and get really intertwined and tangly. And it does make a difference which one you pick and going with the one less traveled by and all of the things, but not doing it alone. So being able to, again, see this lovely person, back in the day who's interested in pain and suffering and sees total pain in that profound way that other social workers weren't talking about at the time. I mean, literally not. It kind of was the two of us there for kind of a long time. And it was like, oh my gosh ~  so yes. We have the Wizard of Oz as one of our things from back in the first book, and I have my little magnet. And again, Dorothy wouldn't have found home again if it wasn't for her buddies. You were kind, Vickie, by saying, you made the path, but I follow path leaders, and I like the phrase edge walkers. That's another cool word. The people that are out there, but they might not have been social workers. might have been other good folks. And being able to just learn from the others who are a step ahead of you just feels like a really good idea. And importantly, making sure others can follow your footsteps. So, if you say again, all the stuff, you don't want to be, you...you did this, but no one else could follow. So again, it really touches my heart, Vicki, when you say that maybe others could benefit from whatever. It's like, that's the whole point, right? You know, if you're the first, you certainly don't want to be the only. You need to be the ...and you certainly aren't going to be first for long, right? Because the other is going to be surpassing you. Terry has been such a wonderful model for that. I'm really excited again to learn from you always, but to be thinking about how do we lift others up and do the things and encourage and support. So anyway, one word. 
Vickie Leff (37:08)
We got it. Wow. All right. Well, thanks to you both for leading the way so generously to so many people who came after you. Because without that collaboration and that openness and sacrifices and all the things that you did, we'd be nowhere. And so, I'm glad you all met on pain and continue to continue to work. And Shirley, thank you so much. There's so much more to ask you. So don't be surprised when we when, we have to call, when we want to call you back to understand more of the work that you have done, which has been so transformative to so many and appreciate how much dedication you have to that. So, thank you so much for being here. Yes, thank you. Thank you.

