






Work Refusal Flowchart

Stage 1
DOCUMENT WORK REFUSAL ON FORM
Yes
No
Stage 2
Worker satisfied with corrective action?
Corrective action if ordered
Yes
*Inspector investigates in consultation with the employer, worker and worker representative
Worker may be assigned reasonable alternative work without reprisal
Worker refuses to work because he or she has reason to believe work endangers health or safety


Worker reports refusal to supervisor who attends right away



Worker representative is called in by Supervisor


Worker to remain in a safe place near workstation

Supervisor investigates in the presence of worker and worker representative




Does supervisor agree that the situation endangers health or safety?









Supervisor takes corrective action


Does worker have reasonable grounds to refuse work?


No



No


Yes

Worker returns to work

Worker Returns to Work

		
*Duty to advise other workers:
Pending the investigation and decision by the inspectors, no work shall be assigned to the refused work unless in the presence of the worker representative outlined in the OHSA, the worker has been advised of the other worker’s refusal and of his or her reasons for the refusal.


Written decision









Name:						 	Date:				
Supervisor:				                     Time Reported:  			
Health and Safety Representative:  						
 
Describe the job, process or act, which you are refusing and the safety issue associated with it:																																																														________________
Supervisor’s Investigation and Analysis:
People _______________________________________________________________
Equipment ____________________________________________________________
Materials ______________________________________________________________
Environment ___________________________________________________________
Process_______________________________________________________________
______________________________________________________________________
______________________________________________________________________
Supervisor’s Response (CHOOSE ONE OF THE FOLLOWING ONLY):
1. The job is not safe (employee reassigned and machine/area tagged out pending completion of recommendations listed below)			
					Signature:						
2. The job is not safe (To be made safe by completion of recommendations listed below)							
					Signature:						
3. Job is safe	(this is supposed to be objective and not about “feeling” safe)							
					Signature:						


Recommendations Corrective Action and Action Plan/Timeline :
																										
____________________________________________________________________________________________________________________________________________________________
If the supervisor has chosen answer 1 or 2 above the worker will sign one of the following:
1. I agree that my health and safety concern has been addressed
Signature:						
2. I DO NOT agree that my health and safety concern has been addressed
Signature:						
Has the Department Head been notified?  	Yes/No	Time of call:			
Has the OHS/HR Department been notified?  	Yes/No	Time of call:			
Has the Ministry of Labour been notified?  	Yes/No	Time of call:			
Temporary duties assigned to worker awaiting MOL inspector:																		
Inspector’s name:					  Date:		  Time:		
Corrective action ordered (if any):																																																
													
JHSC Member			Employee				HR Department
		                				
Department Head		Supervisor
Copies to: 
· Senior Management
· Management- Supervisor/Manager/Department Head
· JHSC or other worker representative 
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