<< FARM NAME >> Right to Refuse Unsafe Work During COVID-19 Pandemic
Under the Occupational Health and Safety Act workers have the right to refuse work they believe to be dangerous to themselves or to others so long as the danger isn’t a normal part of the job and the refusal doesn’t endanger any other person.
A worker may refuse to do work when:
a. Any equipment, machine, device or thing the worker is to use or operate is likely to endanger the worker or another worker;
b. The physical condition of the workplace or a part of it in which the worker works or is to work is likely to endanger the worker;
c. Workplace violence or harassment is likely to endanger them; or
d. Any equipment, machine, device or thing the worker is to operate, use, or the physical condition of the workplace or part of the workplace in which he or she works or is to work violates OHS laws and can endanger them or another worker.
Fear of an infectious illness like COVID-19 can be grounds to exercise the right to refuse unsafe work.  The risk of infection is not enough to exercise that right as there is a possibility of catching other infectious illness from other people while working outside of the pandemic.  
The risk of illness must be greater than what normal people could face on the farm.  The refusal needs to show that risk on the farm is far greater than that of being in the community.
Reporting a Work Refusal
Follow the steps below for a work refusal: 
1. The worker must immediately report the unsafe work concern to a supervisor.
2. The worker should remain at work, but go to a safe place, away from the hazard.
3. The supervisor investigates the work. If the supervisor finds the work is safe, or fixes the work to the worker’s satisfaction, the worker returns to work.  
a. If the worker still believes the work is unsafe, and disagrees with the supervisor, then the work is investigated again. 
b. If the worker still believes the work is unsafe, the worker must report it to the Joint Occupational Health and Safety Committee or Health and Safety Representative – as applicable.
4. The committee or representative investigates the refused work, and if it is deemed by the representative or committee to be safe, or has it fixed, the worker returns to work.
5. If the worker still believes the work is unsafe, then the refusing worker can report the unsafe work to the OH&S Division within the Department of Labour and Advanced Education who will investigate the work refusal.  Call 902-424-5400 or 1-800-9LABOUR (1-800-952-2687).
6. While waiting for LAE to investigate, the refusing worker can do other work. The employer also has the right to give the initial work to another employee, provided that employee is made aware of:
a. The work refusal;
b. The reason for the work refusal; and
c. That they also have the right to refuse the work if they have reasonable grounds to believe that the work is unsafe or unhealthy.
No negative action can be taken against any worker for exercising their right to refuse work. 



<< FARM NAME >> WORK REFUSAL REPORT FORM

Fill out this Work Refusal Report when exercising your right to refuse unsafe work.

PART 1: To Be Completed by Worker
Date: _____________________________			Time:_________ AM/PM
Name: _______________________________________________
Contact Phone No.: ______________________________
Position: __________________________________________
Work Area: ___________________________________________
Location of Work Refusal: ______________________________________________________
Task You’re Refusing to Perform: ________________________________________________________________
Reason for Refusing (Please be specific about why you think the task is dangerous and why the current safety precautions in place aren’t adequate to protect you): 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: _______________________________________________

PART 2: To Be Completed by Farm Owner
Date of Investigation: ____________________________
Time of Investigation: _______________________ AM/PM
Name: ______________________________________________
Position: ____________________________________________
Name of Investigator: __________________________________________
JHSC Member/Health Safety Rep Participating: ___________________________________________
Details of Investigation: _______________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


Corrective Action Recommended (if any): ________________________________________________________
______________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________

Worker Satisfied Problem Resolved? 		 YES      NO

Worker Signature: ___________________________________________
Supervisor Signature: ________________________________________
Investigator Signature: _______________________________________
JHSC/Rep. Signature: ________________________________________

PART 3: To Be Completed by Farm Owner
Department of Labour & Advanced Education called? 	 YES      NO
Date Called: _____________________________
Time Called: _____________________________ AM/PM
Name of OHS Inspector: ____________________________________________
Case No.: ___________________

Safety Coordinator Signature: ________________________________________


DISCLAIMER: This policy sheet example is provided by Farm Safety Nova Scotia as a general overview for information purposes only. Farmers are responsible for modifying the example to suit each individual farm.
