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INTEREST OF AMICUS CURIAE  
 

  The Michigan Nurses Association ("MNA") is a professional association and 

labor organization with a membership of approximately 10,000 registered nurses and 

other professional employees throughout Michigan and Wisconsin.  MNA submits this 

brief as an amicus curiae in an effort to protect the interests of its members by 

safeguarding the protections afforded them under the Michigan Public Health Code. 

 Protecting nurses and other health care employees who notify their 

employer of suspected malpractice by a co-worker, or unsafe activities or conditions in 

the health care facility, is precisely what the Legislature intended in amending the 

Michigan Public Health Code.   There is a strong public interest in bringing such matters 

forward.  And nurses ought not to be at risk of retaliatory discharge for making such 

reports.      

 The Michigan Public Health Code sets forth clear legislative intent from 

which to uphold the Court of Appeals' decision in this case.  Discharging nursing 

professionals employed at a health facility in retaliation for reporting malpractice or any 

other issue related to that health facility that is an unsafe practice or condition is so 

contrary to public policy that it must be actionable.    
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STATEMENT OF MATERIAL FACTS 

  Plaintiff/Appellee Roberto Landin (“Landin”), a licensed practical nurse 

(“LPN”), was an at-will employee of Defendant/Appellant Healthsource Saginaw, Inc. 

(“Healthsource” or “Hospital”), a long-term health facility.    

 During the last two years of his employment, Landin provided professional 

nursing services to patients needing long-term care.  One of those patients, named Jack, 

was under Landin’s care for approximately 18 months.  At the jury trial, Landin described 

Jack as a “brittle diabetic” who suffered from numerous medical conditions.  (Trial 

Transcript, Attachment 1, pp 81-85.) 

 On February, 25, 2006, when Landin arrived to work the day shift, he was 

informed by Gayle Johnson (an LPN assigned to care for Jack during the night shift), that 

Jack had died while under her care.   

 Believing that Jack’s death could have been avoided, Landin submitted a 

form “Variance / Concern Report” to his supervisor on February 25, describing his 

concerns about the unsafe and dangerous nursing care Ms. Johnson provided to Jack.  

Landin alleged that Ms. Johnson failed to adequately care for Jack and administered an 

inaccurate dosage of insulin.  At the bottom of the Hospital form it states: 

This confidential document is prepared solely for the Safety 
Risk Management Committee, a committee established 
pursuant to MCL 333.20175, 333.21513, 333.21515, and 
331.531, and its peer review function, including the reduction 
of morbidity and mortality within the Hospital.  It is not to be 
duplicated or made available to anyone without authority of 
the Committee Chairperson or Risk Manager.   
 

 *FORWARD DIRECTLY TO RISK MANAGEMENT* 
 
(Variance / Concern Report, Attachment 2.) 
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  On April 28, 2006, Healthsource terminated Landin. 

  On or about August 13, 2008, Landin filed a one-count Complaint against 

Healthsource claiming that he was wrongfully terminated from his employment in violation 

of the public policy of the State of Michigan.   

  The trial court denied several motions for summary disposition filed by 

Healthsource and the case proceeded to a jury trial. 

  At the trial, the court instructed the jury that “Michigan law recognizes a 

cause of action for wrongful termination in violation of the public policy exhibited by MCL 

333.20176a(1)(a).” (Trial Court Opinion and Order #3, Attachment 3.) 

  The jury concluded that Healthsource wrongfully terminated Landin in 

violation of the public policy exhibited by MCL 333.20176a(1)(a), and rendered a verdict 

against Healthsource and in favor of Landin. 

 
MICHIGAN COURT OF APPEALS DECISION  

  Healthsource appealed the trial court’s decisions denying each of its 

motions for summary disposition, arguing that the court failed to apply the proper legal 

analysis.   

  In its review, the Court of Appeals aptly noted the underlying purpose “of 

the statutes regulating health care professionals, including those set forth in the Public 

Health Code (under which MCL 333.20176a falls) is to safeguard the public health and 

protect the public from incompetence, deception and fraud.”  Landin v Healthsource, 305 

Mich App 519, 530; 854 NW2d 152 (2014), citing Michigan Ass’n of Psychotherapy Clinics 

v Blue Cross & Blue Shield of Michigan, 118 Mich App 505, 522; 325 NW2d 471 (1982).  

Applying the plain language of the statute, the Court recognized that, “[i]n enacting MCL 
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333.20176a, the Legislature clearly expressed a desire to further that policy by prohibiting 

retaliation against an employee who reports malpractice.”  Id.   

 The Court of Appeals, in its de novo review of the trial court’s decisions in 

this case, applied the public policy exception to the at-will employment doctrine 

recognized in Suchodolski v Michigan Consolidated Gas Co, 412 Mich 692, 694-697; 316 

NW2d 710 (1982), “based on the principle that some grounds for discharging an 

employee are so contrary to public policy as to be actionable.”  Those proscriptions are 

as follows: (1) where there are explicit legislative statements prohibiting the discharge, 

discipline, or other adverse treatment of employees who act in accordance with a 

statutory right or duty;  (2) where the alleged reason for the discharge was the employee’s 

failure or refusal to violate a law in the course of employment; and,  (3) where the reason 

for the discharge was the employee’s exercise of a right conferred by well-established 

legislative enactment.  Landin, 305 Mich App at 524.   

 The Court of Appeals found that the trial court “set forth an objective basis 

for plaintiff’s public policy claim,” namely, MCL 333.20176a(1)(a).  Id. at 528.  While not 

clearly articulated in the trial court’s opinion, the Court of Appeals held that the public 

policy exhibited by MCL 333.20176a(1)(a) of the Public Health Code “fell within exception 

(1) and/or (3)” cited in Suchodolski.  Id.  “As to exception (1), MCL 333.20176a(1)(a) 

contains an explicit legislative statement prohibiting discharge or discipline of an 

employee for specified conduct.  It could also be argued that the specified conduct was 

that of acting in accordance with a statutory right or duty.”  Id. at 529.   

 The Court reasoned that exception (3) in Suchodolski could apply to MCL 

333.20176a for the same reason. Id. at 530. “[I]t could be argued that reporting 
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malpractice in the context of a medical workplace would have even more of a direct impact 

on the health and welfare of our citizens [than the underlying purpose of the workers’ 

compensation statutes] and that the right to report alleged malpractice in one’s workplace 

without fear of repercussion is of at least equal if not of greater significance than 

benefitting and protecting victims of work-related injuries.”  Id. at 531. 

  The Court of Appeals went on to hold that Landin’s claim did not originate 

under the Public Health Code and, therefore, the exclusive remedy provision of the 

Whistleblowers’ Protection Act (“WPA”) was inapplicable.  Id. at 532-533.  The Hospital 

was prohibited from discharging Landin in retaliation for accusing a co-worker of 

malpractice pursuant to Section 20180 of the Public Health Code.  The WPA did not apply 

in this case.     

  The Court of Appeals analysis was thorough, in accordance with the law of 

the land, and appropriately applied to the facts of the case.    

 
ISSUES ON APPEAL 

  The primary purpose of this Court granting the Hospital’s application for 

leave to appeal is to determine “whether the plaintiff may maintain a wrongful discharge 

claim for violation of public policy under MCL 333.20176a(1)(a),” in consideration of 

Suchodolski v Michigan Consolidated Gas Co, supra.  Further, to “address whether the 

Whistleblowers’ Protection Act, MCL 15.361, et seq,, provides the exclusive remedy for 

a claim of wrongful discharge under MCL 333.20176a(1)(a)” in view of MCL 

333.20180(1).  (Michigan Supreme Court Order, Attachment 4.) 
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ARGUMENT 

A. STANDARD OF REVIEW 

 The grant or denial of a motion for summary disposition is reviewed de novo. 

J & J Farmer Leasing, Inc v Citizens Ins Co of America, 472 Mich 353, 357; 696 NW2d 

681 (2005).   Resolution of the issues presented requires statutory interpretation which 

involves questions of law that are also reviewed de novo.  Madugula v Taub, 496 Mich 

685, 695; 853 NW2d 75 (2014).   

B.  THE MICHIGAN PUBLIC HEALTH CODE  

 The stated purpose of the Michigan Public Health Code (“PHC”) is “to 

protect and promote the public health. . . ."   The Legislature’s enactment of the PHC, and 

each of its numerous parts, is in accordance with the State’s constitutional mandate.   

The public health and general welfare of the people of the 
state are hereby declared to be matters of primary public 
concern. The legislature shall pass suitable laws for the 
protection and promotion of the public health. 

Mich Const 1963, art 4, § 51. 

  The Michigan Legislature made clear that the PHC is to “be liberally 

construed for the protection of the health, safety, and welfare of the people of this state.”  

MCL 333.1111(2). A liberal construction of the provisions of the PHC makes clear that 

the Legislature intended to give all hospital employees protection when reporting 

complaints of alleged malpractice concerning their co-workers.   

1. Section 20176a(1) of the Public Health Code 

 The PHC is divided into 19 articles.  Article 17 sets forth the requirements 

placed on health facilities and agencies.  
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(1) A health facility or agency shall not discharge or discipline, 
threaten to discharge or discipline, or otherwise 
discriminate against an employee regarding the 
employee’s compensation, terms, conditions, location, or 
privileges of employment because the employee or an 
individual acting on behalf of the employee does either or 
both of the following: 
  
(a)   In good faith reports or intends to report, verbally or 

in writing, the malpractice of a health 
professional. . . . 

 
MCL 333.20176a(1)(a).   

  The Legislature also pronounced the penalties for violating this section. 

(2) In addition to the sanctions set forth in section 20165, a 
health facility or agency that violates subsection (1) is 
subject to an administrative fine of not more than 
$10,000.00 for each violation.1 

 
MCL 333.20176a(2). 
 

2. Section 20180 of the Public Health Code   

 The Michigan Legislature introduced House Bill 5829 to address the 

inadequacy of the “after-the-fact” remedies afforded to workers who report unsafe 

activities and conditions in a health care setting which may threaten patients’ lives or their 

own.   

 The MNA actively supported HB 5829 because it believed it would increase 

the quality of care to patients while protecting nurses and other hospital workers from 

being sued, fired, or demoted when making such reports.  The Michigan Health and 

Hospital Association also supported HB 5829.  However, it contended that employees 

should first report unsafe conditions or practices to their employer before making any 

                                            
1 Section 20165 of the PHC provides for the suspension or revocation of a license or 
certification, including sanctions against the health facility.   
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report to regulatory officials “so that the hospital has a chance to address the worker’s 

concern before bringing regulatory officials into the discussion.”  HB 5829. (Attachment 

5, pp 2-3.) 

 HB 5829 became law effective December 30, 2002, thereby amending 

Section 20180 of the PHC.  (Attachment 5.) 

 Section 20180 of the PHC provides, in pertinent part, as follows: 

(1)  A person employed by or under contract to a health 
facility or agency or any other person acting in good faith who 
makes a report or complaint including, but not limited to, a 
report or complaint of a violation of this article or a rule 
promulgated under this article; who assists in originating, 
investigating, or preparing a report or complaint; or who assists 
the department in carrying out its duties under this article is 
immune from civil or criminal liability that might otherwise be 
incurred and is protected under the whistleblowers’ 
protection act, 1980 PA 469, MCL 15.361 to 15.369. A person 
described in this subsection who makes or assists in making a 
report or complaint, or who assists the department as described 
in this subsection, is presumed to have acted in good faith. The 
immunity from civil or criminal liability granted under this 
subsection extends only to acts done pursuant to this article. 

  
* * * 

(3)  Subject to subsection (4), a person employed by or 
under contract to a hospital is immune from civil or criminal 
liability that might otherwise be incurred and shall not be 
discharged, threatened, or otherwise discriminated against by 
the hospital regarding that person’s compensation or the terms, 
conditions, location, or privileges of that person’s employment if 
that person reports to the department, verbally or in writing, an 
issue related to the hospital that is an unsafe practice or condition 
that is not a violation of this article or a rule promulgated under 
this article. The protections afforded under this subsection do not 
limit, restrict, or diminish, in any way, the protections afforded 
under the whistleblowers’ protection act, 1980 PA 469, MCL 
15.361 to 15.369. 
 
(4)  Except as otherwise provided in subsection (5), a 
person employed by or under contract to a hospital is 
eligible for the immunity and protection provided under 
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subsection (3) only if the person meets all of the following 
conditions before reporting to the department the issue 
related to the hospital that is an unsafe practice or condition 
that is not a violation of this article or a rule promulgated 
under this article: 

  
(a)  The person gave the hospital 60 days’ written notice 
of the issue related to the hospital that is an unsafe practice 
or condition that is not a violation of this article or a rule 
promulgated under this article. A person who provides a 
hospital written notice as provided under this subdivision 
shall not be discharged, threatened, or otherwise discriminated 
against by the hospital regarding that person’s compensation or 
the terms, conditions, location, or privileges of that person’s 
employment. Within 60 days after receiving a written notice of an 
issue related to the hospital that is an unsafe practice or 
condition, the hospital shall provide a written response to the 
person who provided that written notice. 
 
(b)  The person had no reasonable expectation that the 
hospital had taken or would take timely action to address the 
issue related to the hospital that is an unsafe practice or condition 
that is not a violation of this article or a rule promulgated under 
this article. 

 
MCL 333.20180 (emphasis added). 
 

3. Section 21513 of the Public Health Code -- Peer Review Committees 

 Landin reported his concerns about the unsafe and dangerous nursing care 

provided by his co-worker to the Hospital’s Safety or Risk Management Committee, which 

was established pursuant to the mandates of the PHC. 

 Section 21513 of the PHC provides that a licensed hospital bears 

responsibility “for all phases of the operation of the hospital, selection of the medical staff, 

and quality of care rendered in the hospital.” MCL 333.21513(a).  To that end, hospitals 

are statutorily obligated to create peer review committees “to enable an effective review 

of the professional practices in the hospital for the purpose of reducing morbidity and 

mortality and improving the care provided in the hospital for patients. The review shall 
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include the quality and necessity of the care provided and the preventability of 

complications and deaths occurring in the hospital.”  MCL 333.21513(d). 

 This Court has consistently recognized the functions and role of peer review 

committees in protecting public health.  “Hospitals are required [by MCL 333.21513(d)] to 

establish peer review committees whose purposes are to reduce morbidity and mortality 

and to ensure quality care.”  Dorris v Detroit Osteopathic Hosp Corp, 460 Mich 26, 41; 

594 NW2d 455 (1999). “Peer review is ‘essential to the continued improvement in the 

care and treatment of patients[.]’ ”  Feyz v Mercy Memorial Hosp, 475 Mich 663, 680; 719 

NW2d 1 (2006), quoting Dorris, 460 Mich at 42; 594 NW2d 455 (additional quotation 

marks and citations omitted).  

 

C. NO PRIVATE RIGHT OF ACTION UNDER THE PUBLIC HEALTH CODE 
 
 Under Michigan law, a private right of action can be inferred only where the 

Legislature intended to create such an action. Lash v Traverse City, 479 Mich 180, 

193-194; 735 NW2d 628 (2007). Significantly, where a statute provides for remedies, 

those remedies are exclusive unless “plainly inadequate.” Pompey v General Motors 

Corp, 385 Mich 537, 552, n 14; 189 NW2d 243 (1971).   

 In 2003, a hospital lab technician sued a hospital on a public policy theory 

when she was fired for refusing to perform a procedure she believed violated the standard 

of care.  The Michigan Court of Appeals, in an unpublished opinion, held that “the 

Legislature has granted employees protection from retaliatory discharge by incorporating 

the WPA as a remedy” under the PHC.  Therefore, plaintiff’s sole and exclusive claim for 

her wrongful discharge from the hospital must be brought under the WPA.  Justice White 

dissented, stating, “The WPA only applies where the employee reports the alleged 
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violation to a public body.”  Parent v Mount Clemens General Hosp, 2003 WL 21871745, 

*3 (Mich App, Aug 7, 2003)  (Attachment 6.) 

 In 2004, the Court of Appeals, in accordance with well-established 

principles of law, held that the PHC does not create a private right of action. Fisher v WA 

Foote Memorial Hosp, 261 Mich App 727, 730-731; 683 NW2d 248 (2004), review denied 

473 Mich 888; 703 NW2d 434 (2005), citing Mack v Detroit, 254 Mich App 499, 501-512; 

658 NW2d 492 (2002).   

 The issue in Fisher was whether the prohibitions against discrimination set 

forth in Article 17 of the PHC created a private right of action for discrimination.  Section 

21513(e) provides that a hospital “[s]hall not discriminate because of race, religion, color, 

national origin, age, or sex in the operation of the hospital including employment, . . . .”  

The Court held that the PHC includes a number of adequate remedies to enforce its 

provisions, including actions initiated by the State and misdemeanor fines, and those 

remedies are exclusive. Fisher, supra at 730-731.  See also, Pompey, supra at 552. 

  On the same day that the decision in Fisher was issued, the Court of 

Appeals issued another published opinion holding that a hospital employee had no cause 

of action under the WPA when submitting a report under the PHC.   In Manzo v Petrella, 

261 Mich App 705; 683 NW2d 699 (2004), the plaintiff argued that he had a viable claim 

under MCL 333.20180 because the protections of the WPA are made applicable to 

reports made to the hospital’s peer review committee.  The Court of Appeals disagreed.  

“Contrary to plaintiff’s argument, a plain reading of M.C.L. §333.20180 demonstrates that 

no private right of action exists under the section. . . .  After reviewing the language of the 
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statute, and the framework set out within the statute, it is clear that the statute does not 

create a private right of action.”  Id. at 718. 

  Similarly, in the Feyz case, this Court held that the peer-review provisions 

of the PHC do not create a private right of action.  Feyz, 475 Mich at 678-679. 

  Likewise, Section 20176a(1)a of the PHC does not expressly create a 

private cause of action.  The Legislature provided that health facilities that discharge an 

employee for reporting malpractice of a health professional are subject to the sanctions 

set forth in Section 20165 and an administrative fine.  See MCL 333.20176a(2).   

  Healthsource relies extensively on the unpublished opinion in the Parent 

case, and makes no reference whatsoever to either the Fisher or Manzo published 

opinions or this Court’s decision in Feyz.  Appellant’s reliance is misplaced.  The Parent 

case is contrary to judicial precedent and not binding.  See MCR 7.215(C)(1).  

  Landin’s report concerning the poor quality of care rendered by another 

health care professional to a patient, which Landin believed ultimately led to the death of 

the patient, was made to the Hospital’s peer review committee.  Based upon clear and 

binding precedent, Landin had no private right of action under any applicable provision of 

the PHC, including MCL 333.20176a(1)(a).   

 

D. THE WPA DOES NOT APPLY IN THIS CASE 

The WPA provides: 

An employer shall not discharge, threaten, or otherwise 
discriminate against an employee regarding the employee's 
compensation, terms, conditions, location, or privileges of 
employment because the employee, or a person acting on behalf 
of the employee, reports or is about to report, verbally or in 
writing, a violation or a suspected violation of a law or regulation 
or rule promulgated pursuant to law of this state, a political 
subdivision of this state, or the United States to a public body, 

R
E

C
E

IV
E

D
 by M

SC
 8/19/2015 1:26:47 PM



12 

unless the employee knows that the report is false, or because 
an employee is requested by a public body to participate in an 
investigation, hearing, or inquiry held by that public body, or a 
court action. 

MCL 15.362.  

 In order to have a cause of action under the WPA in this case, Landin had 

to report the unsafe condition to the Michigan Department of Community Health 

(“Department”).  See MCL 333.20180(3).2  However, Healthsource terminated Landin 

before he could report anything to the Department. 

  Under the PHC, the protections afforded to a hospital employee who reports 

an unsafe practice or condition are conditioned on the employee satisfying two conditions.  

First, the employee must give the hospital 60 days’ written notice.  Second, the employee 

must have “no reasonable expectation that the hospital had taken or would take timely 

action to address the issue.”  MCL 333.20180(4)(a) and (b).   

  Upon receiving notice of an unsafe practice or condition, the hospital is 

required to provide a written response.  “Within 60 days after receiving a written notice of 

an issue related to the hospital that is an unsafe practice or condition, the hospital shall 

provide a written response to the person who provided that written notice.”  MCL 

333.20180(4)(a).  

  The legislative analysis of Section 20180 demonstrates that the 60-day 

period was for the benefit of the hospitals and patients.  “Hospitals want all of their 

employees to contribute to their mission of providing the best possible care to patients,” 

but not by going to the Department.  (Attachment 5, p 2.)  Instead, they asserted that 

                                            
2 Section 20180(3) provides protection under the WPA "if that person reports to the 
department." 
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unsafe conditions and practices “should first be reported to the hospital, so that the 

hospital has a chance to address the worker’s concern before bringing regulatory officials 

into the discussion”.  Id., pp 2-3. 

 In this case, Landin gave Healthsource notice of the unsafe practices on 

February 25, 2006.  Landin complied with Section 20180 and did not report the unsafe 

condition to the Department during the 60-day waiting period.  Healthsource, however, 

failed to provide a written response to the unsafe practices reported and terminated 

Landin prior to the expiration of the 60-day waiting period.  In short, Healthsource thwarted 

the purpose of the 60-day waiting period, terminated Landin before he could report 

anything to the Department, and thereby prevented Landin from the benefit of the 

statutory protections under the WPA.  The WPA simply doesn’t apply in this case.      

 

E.   THE COURT OF APPEALS CORRECTLY HELD THAT LANDIN HAS A 
VIABLE PUBLIC POLICY CLAIM 

 
 In the absence of a private right of action under the PHC or a claim under 

the WPA because Healthsource took advantage of the 60-day waiting period, Landin has 

a viable public policy claim for wrongful termination.   

 Even when employment is at-will, “an employer at will is not free to 

discharge an employee when the reason for the discharge is an intention on the part of 

the employer to contravene the public policy of this state.”  Sventko v Kroger Co, 69 Mich 

App 644; 245 NW2d 151 (1976).  “A cause of action has been found to be implied where 

the alleged reason for the discharge of the employee was the failure or refusal to violate 

a law in the course of employment.”  Suchodolski, 412 Mich at 695.  In Trombetta v 

Detroit, T & I R Co, 81 Mich App 489, 495; 265 NW2d 385 (1978), the Court of Appeals 
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held, “It is without question that the public policy of this state does not condone attempts 

to violate its duly enacted laws.”   

 The Court of Appeals rightfully found that the public policy of this State is 

well established.  

Those employed in the health and medical fields would be best 
situated to report alleged acts of malpractice to the benefit of the 
public as a whole.  And, if employers in those fields are permitted 
to terminate employees who report the malpractice of 
co-workers or others, they, like employers in workers’ 
compensation cases, would be given free rein to use the most 
powerful tool at their disposal to attempt to deflect their potential 
liability, but to the detriment of the public and in direct violation 
of the purpose of the Public Health Code and regulatory statutes 
governing the medical profession.  Thus, where the statutory 
basis for plaintiff’s public policy claim could support a public 
policy wrongful discharge claim, the trial court did not err in 
denying defendant’s motions for summary disposition. 

 
Landin, supra at 532-533.   

 Both sections 20176a(1)(a) and 20180 of the PHC support a public policy 

claim in this case.  Both sections provide an explicit legislative statement prohibiting 

discharge or other adverse treatment of a hospital employee who acts in accordance with 

a statutory right or duty.  The jury found that Landin was terminated because he exercised 

a right conferred by well-established legislative enactment -- reporting the malpractice of 

a co-worker which he believed led to the death of a patient.  That decision and resulting 

verdict ought not to be disturbed.  

 When interpreting a statute, the goal is to ascertain and give effect to the 

intent of the Legislature by applying the plain language of the statute.  Gladych v New 

Family Homes, Inc, 468 Mich 594, 597; 664 NW2d 705 (2003).   
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 The clear intent of the Legislature in enacting Section 20180 of the PHC 

was to protect health care workers who report unsafe practices or conditions of a health 

facility.  The language of the statute is crystal clear.  A person employed by a hospital 

shall not be discharged if the person reports to the Department an unsafe practice or 

condition.  See MCL 333.20176a(a) and 333.20180.  However, the Legislature also made 

it clear that the employee must give the hospital at least 60 days' notice before reporting 

to the Department.  Surely, the Legislature did not intend to leave those employees who 

are within that 60-day waiting period vulnerable to the employer's “powerful tool at their 

disposal” of termination.  Yet, under the current state of the law, those employees have 

no private cause of action under the PHC.  And, they have no viable claim under the 

WPA.  

 Landin acted in accordance with what the Legislature prescribed:  wait 60 

days for a written response from the Hospital.  That response never came.  Instead, 

Healthsource terminated Landin during the 60-day waiting period.  The explicit legislative 

statements prohibiting termination under the facts of this case unquestionably provide a 

clear basis to find the Hospital’s actions so contrary to public policy that it must be 

actionable.       

CONCLUSION 

  Amicus Curiae Michigan Nurses Association urges this Court to hold that 

nursing professionals employed at a health facility or agency who are terminated from 

their employment in retaliation for reporting an unsafe practice or condition to a peer 

review committee in accordance with the Public Health Code is so contrary to public policy 

as to be actionable.  

R
E

C
E

IV
E

D
 by M

SC
 8/19/2015 1:26:47 PM



16 

 Respectfully submitted, 
 
 WHITE, SCHNEIDER, YOUNG  
 & CHIODINI, P.C. 
 
 

 By:           /s/ Shirlee M. Bobryk    

  Shirlee M. Bobryk (P36919)  
  
 Attorneys for Amicus Curiae MNA 
 2300 Jolly Oak Road 
 Okemos, MI  48864 
 sbobryk@whiteschneider.com 
Dated:  August 19, 2015  (517) 349-7744 
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