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Every day throughout the country and here in 
Michigan, healthcare workers experience firsthand 
the ways that our current healthcare system is 
broken.  Though these caregivers serve in a wide 
variety of roles, they all see an urgent need for 
meaningful healthcare reform that will ensure 
quality, affordable care for their patients, their 
families, and their communities.  They see new 
ways to improve care, reduce waste, and lower 
costs.  They see a need for - and have hope that we 
can create - a better healthcare system for every 
man, woman and child in America. 
 
Who can speak more knowledgably about real 
solutions than the men and women who have 
dedicated themselves to caring for people in 
Michigan? 
 
 
 
Recently, SEIU Healthcare Michigan members took 
the time to share their experiences from inside the 
healthcare system and explain how affordable, 
quality healthcare for everyone in America could 
improve the lives of their patients and make a 
difference on the frontlines of our healthcare 
system.  
 
Here are just a few of their stories… 
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Stories Enclosed 

 
           
                   Casey Jones  

Home Care Worker 
Grand Rapids, MI 
MI- 3 

 
Malinda 
Hohendorf  
Administrative 
Scheduling Clerk 
West Branch, MI 
MI -1 
 
Alicia Page  
Nursing Home, 
CNA 
Detroit, MI 
MI-13 

 

Andrea Butler  
Nursing Home, 
CNA 
Cass City, MI 
MI-10 

 
           Charles Wiley  
           Home Care Worker 
           Detroit, MI 
           MI-13 
 
           Linda Dillon  
           CNA 
           Nursing Home 
           Cass City, MI 
           MI-10 
 

 
Russ Smith  
RN 
Plainwell, MI 
MI-12 
 
Sue Switzer  
Materials & Management 
Aide 
Hospital Service 
Bayport, MI 
MI-10 
 
Suzie Dorsey  
Home Care Worker 
Eastpointe, MI 
MI-12 
 
 
Valerie Hickman  
CNA 
Detroit, MI 
MI-12 
 

           Agnes Crawford  
           CNA 
           Grand Rapids, MI 
           MI-3 

 
           LaTonya Oliver  
           CNA 
           Livonia, MI 
           MI-11 
 
 

 
 

Delivered by SEIU Healthcare Michigan president Mar ge Faville, RN.  
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Alicia Page  
Nursing Home, CNA 

Detroit, MI 
MI-13 

 
 My name is Alicia Page and I live and work in metro-Detroit. I 
am currently working as a CNA and pursuing my certification as 
a Licensed Practical Nurse.  It is my job to see to the daily 
needs of patients who are suffering from closed head injuries at 
a rehabilitation center.   
 
No one wants to go to work when they’re sick or injured. 
Unfortunately, this is a common reality of being a healthcare 
provider in the United States.  

This is my passion. I’ve been in the healthcare industry for 5 
years, but the benefits aren’t as good as I feel they should be 
based on the hard work that we do. 

This is a problem shared by many in my profession: little or no health insurance for healthcare 
workers.  As I see it, this is a major factor that contributes to high turnover in the workplace, 
which in turn can decrease the quality of care provided to patients. People don’t just want jobs 
that they’re passionate about. In the long run, they want jobs with benefits. 

Direct-care workers are not interchangeable parts in any caregiving situation. For the individuals 
receiving care, having a consistent caregiver—someone who knows them and knows their 
special needs—is an essential aspect of quality. Direct and indirect costs associated with 
recruiting and training a new worker to replace one who leaves ends up costing patients in the 
end. Employers could save money by providing affordable health care to employees in order to 
reduce turnover.  

In addition, nursing assistants like me, are said to have the highest rate of workplace injuries 
and illnesses in the country. I’ve known nurses who’ve come to work sick and injured in order to 
work enough hours to pay for their own health insurance.  

When workers have access to employer-sponsored health insurance, it gives them an incentive 
to stay at their jobs much longer than workers without employer coverage. By decreasing 
turnover, facilities can provide better care to patients. 
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    Malinda Hohendorf  
Administrative Scheduling Clerk 

West Branch, MI 
MI-1 

 
 My name is Malinda Hohendorf and I’ve just about had it with the red tape. 

I work 20 hours a week as an administrative scheduling clerk at a healthcare 
facility in West Branch, and I make decent wages, but I still can’t afford the cost 
of medical benefits for my 1-year-old daughter.  

It’s just so frustrating! I work my butt off, but at the end of the day I can barely 
afford to keep myself covered let alone my daughter. 

The $400 monthly premium quickly consumes my part-time wages and little 
money is left for other basic necessities. I also lack prescription coverage, so I 
have to pay out-of-pocket for my migraine and thyroid medications. 

I had to move in with my parents to keep costs down, and I’m forced to keep my 
daughter on Medicaid – stifled by paperwork and the ever-present threat of being 
denied access to care. 

It’s heart-breaking sometimes. 

Although I worked full-time at the same facility for several years before taking 
another job, I had to accept a part-time position until they have an opening in my 
department.  

Of course I want to work full-time, but I don’t think my daughter’s healthcare 
should depend on that. I don’t want to be a burden to the state. No one wants 
that for themselves or their children. I want to work for a living. I want to be able 
to provide for my family. 

It would be great to have affordable, quality care for my daughter. I could have 
peace of mind and finally get a good night’s sleep 
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Suzie Dorsey  
Home Care Worker 

Eastpointe, MI 
MI-12 

 
I work tirelessly to help patients heal and live in a familiar 
environment: their own home. My name is Suzie Dorsey, and I 
am a home care provider in Eastpointe, MI.  

Studies show that home care is less expensive and more 
effective for many patients. However, since patients often hire 
their provider directly, there is no certainty about how many 
hours will be worked per week, and there are few 
opportunities for employer sponsored healthcare. 

In fact, nearly one third of Michigan’s home healthcare 
providers lack their own health insurance. Home care workers 

like me can go for a month without work, so why would we sign up for insurance if we 
won’t be able to pay for it? 

Lack of good benefits for home care workers can lead to problems in for our patients. If 
a care provider becomes ill and is not correctly cared for themselves, they may stay 
home, or worse: expose a patient to another illness. No one would want inconsistent or 
substandard care for themselves, so how can we continue to expect care providers to 
do more for less? 

There is also a lack of resources devoted to recruiting and training experienced 
providers. Without incentives like benefits, and training for advancement we will see 
less and less people interested in pursuing careers in the healthcare industry, especially 
in a demanding field like home care.  Experienced and compassionate caregivers like 
myself are becoming more and more scarce while need is only increasing.  

I honestly care about people. With the ability to care for them right, and with the right 
resources, you can make difference for people. 
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Agnes Crawford  
CNA 

Grand Rapids, MI 
MI-3 

 
My name is Agnes Crawford and I am a recently retired CNA. After 
working in the healthcare field all my life, you would think I would be sitting 
back relaxing – enjoying my family right now, but that’s unfortunately not 
the case.  

At 64, I’m old enough to retire, but not old enough to receive Medicare. My 
only income is my Social Security but when I called to apply for Medicaid, 
they said they were only accepting applications for children. There’s 
simply no way I could afford to pay out-of-pocket for coverage so for the 
next year, I’m totally uninsured.  

Three years ago I was diagnosed with thyroid cancer. Since then I’ve had 
4 surgeries and I’m still having problems. At this point, I’m pretty sure I 
need to go to the doctor for more tests but I already have enough medical 
debt. I can’t afford to go.  

It’s unfair that I spent the last 24 years caring for others and now no one 
cares for me. I know things are bad economically and honestly I feel 
worse for the guy with kids who just lost his job than I do for myself, but it’s 
time we turn this around.  

I should be able to go to the doctor and get the help I need, instead of only 
being able to get care when I’m on my death bed in the ER, costing the 
state even more money.  

We can’t continue to have people in limbo. People are just going to 
continue getting sicker and sicker until we all come together and say 
enough is enough.  
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Charles Wiley  
Home Care Worker 

Detroit, MI 
MI-12 

 
I want to see my patients heal and enjoy their lives, but I 
know that there are limitations, and I know where they come 
from.  In 17 years as a home healthcare provider in the 
Detroit area, I have seen how many of the problems within 
our broken healthcare system affect my patients.  

Human touch is something special. That’s why one-on-one 
home care is so important to recovery. It goes way beyond 
medication. You’ve got to care for people. I didn’t have to go 
to medical school to learn to care about people. Without my 
knowledge, experience and compassion, my patients would 
have a much tougher recovery alone or would be forced to 

recover in a more costly situation.  

Recently, I cared for a patient who saw firsthand how the limitations from her insurance 
company affected her quality of care.  After having major surgery, the patient developed 
a cyst in her stomach. This required significant additional recovery time, but her 
insurance only paid for another month in the hospital.  She hired a home care provider 
to help take care of her daily needs. Home care workers aren’t nurses, and we can’t do 
all the things that nurses do. Most patients aren’t getting enough care. 

Despite seeing the major flaws in healthcare today, I’m optimistic about reform within 
the industry. Always remember, these are human beings and they need to be cared for. 
When you get sick and can’t care for yourself, you need someone. The healthcare 
system has to go back to being about care. 
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Andrea Butler  
Nursing Home, CNA 

Cass City, MI 
MI-10 

 
My name is Andrea Butler I am the proud mother of a 2 year old, Connor. Making sure 
that Connor is cared for is one of my top priorities. Unfortunately, our healthcare isn’t 
covered by my employer. I work full-time as a CNA at a nursing home in Cass City, 
Michigan where I help patients eat, walk, and use the bathroom when they aren’t able. 

I am one of the millions of Americans without health insurance. Nearly three years ago, I 
lost the health insurance provided by my employer when I went on early maternity 
leave.  

At that point, I was forced to choose between paying $400 per month out of pocket for 
private health insurance, and going without care while pregnant. I know the importance 
of pre-natal care, so I went on Medicaid until I gave birth. Connor is eligible for a state-
funded insurance program, but I am still uninsured.  

Feeling an employer and an industry turn their back on you might have been the last 
straw for a lot of people who provide care for a living, but not for me. I continue to be 
proud to care for others, ease their pain, and contribute to their lives.   

So many people work their whole lives, but then can’t get care. They did everything they 
were supposed to, but now what is the system doing for them? 

I have been there to care for patients during their hardest times. CNAs are there to do 
what patients can’t do for themselves. Even the gross stuff. We deserve the same 
respect and care that we give to our patients.  
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Linda Dillon  
CNA 

Nursing Home 
Cass City, MI 

MI-10 
 

My name is Linda Dillon and I am a Certified Nurses Assistant in 
a nursing home in Cass City, Michigan. As a CNA in a nursing 
home, I help elderly patients with their daily needs. Over the last 
few years, I’ve seen more patients turn down essential elements 
of care and recovery because they lack proper insurance. 

We had one patient who had had a stroke. She had to use a 
walker and we had to help her get out of the chair to get around 
and use the bathroom. Her insurance only covered a limited 
stay, so she left before she was fully recovered. A week after 
she went home, she fell and broke her hip and ended up in the 

nursing home again, now with quite a costly injury. 

When people come to the nursing home, they come for help. Insurance shouldn’t limit 
care. It’s a major problem when facilities place more importance on their balance sheets 
than on their patients.  

Over the years, caregiving has changed; administrators only care about the budget. The 
constant penny-pinching has even trickled down to CNAs. If you constantly hear about 
cutting costs, it gets embedded in your brain, and all you hear about is money, so you 
try to use supplies sparingly and you have to adjust how you care for patients. 

It’s clear that reforming the healthcare system in the US is what it will take to put 
patients first. If politicians were patients, they would see how there aren’t enough aides, 
and how strained this system is. If the facility wasn’t so worried about cost-cutting, they 
could put more CNAs on the floor to care for patients. We need a system that isn’t so 
short-sighted—one that places the highest priority on patients and care. 
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LaTonya Oliver  
CNA 

Livonia, MI 
MI -11 

 
 

 

My name is LaTonya Oliver and I’m a CNA at a nursing home. I’ve worked 
there for the last 9 years and it’s a great place to be. The staff is well 
compensated and the patients are well cared for but there’s a catch.  

I work in a nice nursing home in a nice area where most of the patients 
are rich and most of the beds are private. But I’ve worked in other nursing 
homes where patients and staff suffer because management only cares 
about their bottom line. 

It really shouldn’t be this way. In one of my prior facilities I was the only 
CNA on a floor with 12 rooms and 3 patients in each room. There is no 
way I could provide quality care for everyone there and I felt bad for the 
patients who had to suffer because they were on Medicare or they simply 
couldn’t afford to move to a nicer place.  

Reforming healthcare would allow us to even the playing field in our 
facilities. It’s time for all our elderly and disabled to have access to 
affordable, quality care – not because they’re wealthy but because access 
is a right, not a privilege.  
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Casey Jones  
Home Care Worker 
Grand Rapids, MI 

MI-3 
 
 

  My name is Casey Jones and I have been a home 
care worker for more than 20 years. It’s something I’m 
proud of – that I can help people stay in their homes 
and remain assets to their local communities while 
getting quality care. 

But recently the tables turned and I’m the one who 
needs help. A few weeks ago I was rushed to the 
hospital with chest pains. After three days in the 
hospital, three CAT scans, a heart echogram and a 
blood transfusion I’m back at home with nearly 
$10,000 in medical debt and no answers as to what’s 
wrong with me.  

You see, I’ve been uninsured since 2005 when I 
started doing home care full-time. Since then, I’ve rarely seen a doctor simply because I 
can’t afford it. And when I get sick I’m not the only one who suffers. My clients depend 
on me so when I’m sick it puts them at risk too. It’s a catch 22. 

I feel bad when I can’t get the care I need. I went to the doctor and I could barely afford 
my $30 inhaler let alone the $5000 colonoscopy the doctor wants me to get.  

I’m 58. I just want to live a healthy life. But the older I get, the more and more I realize, 
that’s impossible without access to quality care. 
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     Valerie Hickman  
CNA 

Detroit, MI 
MI-12 

 
Everyday, I feed and bathe patients at a hospital, in addition to helping them move 
around when they aren’t able to do so by themselves. My name is Valerie Hickman, and 
I am a CNA in Detroit, Michigan.  

For many of my patients, their insurance doesn’t cover enough of their recovery. Care 
speeds up recovery. If they don’t have enough insurance, or insurance won’t pay, their 
care & therapy get cut. Their recovery is affected. 

I’d like to see the same patients everyday so that I can get to know them and help them 
recover and heal. Often, when patients are moved or sent home before they’re ready, 
they face the risk of ending up right back in the hospital for other reasons.  

Access to preventative care also makes a major difference for my patients. Preventative 
care can keep people from getting more serious diseases or even dying. It’s important 
to get regular check-ups to catch things early. Foregoing care because of lack of 
insurance can lead to more sickness and more costs later on. Seeking preventative 
care can help save money and resources. I see patients who could have avoided 
having major procedures by seeking care earlier. 

With access to quality, affordable care for all, CNAs like me would be able to 
consistently care for patients without being held back by an insurance company’s 
bottom line.  

In the current economic crisis, many people are paying close attention to their finances. 
This is understandable for many businesses, but bottom line should never be the first 
priority for when it comes to people’s lives. 
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Russ Smith  

RN 
Plainwell, MI 

MI-12 
 
For 27 years, I have been a Registered Nurse, leading the way on the 
frontlines of the healthcare system in this country. Caring for patients is 
the most important thing for me, and I always strive to do my best.  I find 
it unfortunate that hospitals and insurance companies don’t always share 
my passion for putting patients and care first.  

Due to poor and inconsistent reimbursement rates from insurance 
companies and state or federal programs, it’s hard for me to provide the 
best care for every patient. For example, hospitals that are obligated to 
care for all patients stand to lose money when Medicaid or a private 
insurance company won’t pay for a patient’s treatment. In this situation, 
I’ve seen patient’s medication or care altered from what fits their needs 
best. 

Many private insurance companies negotiate the price of tests or treatments with hospitals based on the 
fact that the insurer will not default on payments. For instance, an insurance company can negotiate the 
price of a test down to 90% of what an uninsured consumer would pay on a completely open market. In 
this situation, the insurance companies pay the majority of the lowered cost and the patient pays their 
premium and any applicable co-pays.  

It’s common knowledge that many uninsured patients end up defaulting on their bills, causing the hospital 
to lose money on both ends: the 10% they lost from the insurance company and the 100% that they lost 
from the uninsured patients who default.  In the end, this raises the total costs of premiums for insured 
patients, just to keep the hospital and the system afloat.  

As premiums and co-pays or out-of-pocket expenses continue to rise, more and more patients will end up 
foregoing care or only seeking care from emergency rooms. Since emergency rooms are obligated to 
treat all patients regardless of insurance, this perpetuates the cycle, costing hospitals more and more.  

When hospitals try to balance budgets after losing money to insurance companies or uninsured patients, 
often patients’ services are the first things to be cut. Patients aren’t receiving necessary instruction for 
things like general healthy eating or preparing meals at home for diabetic patients.  Insurance companies 
don’t cover these services, and hospitals can scarcely afford them. Ultimately, it’s my patients who are 
losing out.  

The United States needs a healthcare system run by doctors and nurses, not administrators and 
accountants. Until we accomplish this, we will not be doing all we can to provide care.  
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Sue Schweitzer  

Materials & Management Aide 
Hospital Service 

Bayport, MI 
MI-10 

 

 

When a doctor or nurse at my facility in Bayport, MI reaches for a piece of equipment 
during a procedure, they know that it will be there because of me. My name is Sue 
Switzer and for 32 years, I have been a Materials & Management Aide, always assuring 
that the hospital is properly equipped.  

It’s truly upsetting that after devoting my career to helping care for others that I often go 
without routine care. I have medical insurance through my employer, but it doesn’t cover 
all of my medical needs. Unfortunately, the out of pocket charges for co-pays and other 
related expenses are often so much, that I will skip preventative care procedures like 
mammograms.  

I am like so many Americans who are classified as under-insured. It’s estimated that as 
many as 25 million Americans have some coverage, but not enough. I’m frustrated that 
the premium for my coverage is deducted from my wages, and that I am required to pay 
additional amounts to my own employer for care.  

Anyone who devotes their career to caring for others shouldn’t be gauged for their own 
care. 

The consequences of being underinsured in America are nearly as dire as those of 
being uninsured. Healthcare costs are quickly eating up larger and larger portions of 
family budgets. The stress and anxiety of choosing between healthcare and other 
expenses can amplify health problems in addition to ushering in a host of financial 
problems.    

It’s time to change our healthcare system into one that puts care  before profit, and one 
in which those who make care available to others are never over looked.  
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