
WRHA Community/Corporate Health Services and WIS Refusal to Work Report Form 
Important:   The Right to Refuse Process begins after the Report and Resolution of Safety Concerns Process 
has been followed.  Employees must inform their supervisor/manager of a Right to Refuse Dangerous Work 
situation immediately. Immediate response from the supervisor is required when an employee has exercised 
his/ her right to refuse dangerous work. “Dangerous” work generally means:  work involving safety and health 
risks that are not normal for the job and will cause immediate and serious, or long term effects on your safety 
and health or the safety and health of others. 

STEP  1 
A worker may refuse to perform work they believe is dangerous (see definition above) on reasonable 
grounds when the Report and Resolution of Safety Concerns Process has been unsuccessful.  
Report refusal to supervisor immediately.   

This Section to be filled out by refusing worker, in person or by phone or email. 
Name of Refusing Employee:   
Position of Employee:  
Date of Refusal:  Time of Refusal:  AM   PM 
Name of Supervisor Receiving Report:  
Supervisor’s Phone:   Supervisor’s email:  
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Explain Results – details of corrective action or reason why the work does not constitute a danger. 

The supervisor immediately notifies OESH, Union where applicable, Human Resources and the worker co-chair of 
the Health and Safety Committee by email that a Right to Refuse has been initiated.  Note:  This is notification 
only – it is the responsibility of the Supervisor to attempt to resolve the Right to Refuse at Step 1. 

This Section to be filled out by the supervisor 
Supervisor shall immediately investigate/inspect and remedy the dangerous condition(s) where identified. 

 Dangerous Condition Identified and Remedied  No Dangerous Condition Identified 
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If remedied then the Refusal is resolved.  Worker may continue to refuse (If refuser believes 
work is still unsafe). Reasons for continued refusal are entered.  
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 Alternative work/other directions given to refusing employee. (include results). 

      

Step 2 Notification of Workplace Safety and Health Committee and OESH 
Note:  Team Manager is now involved. 

WSHC Worker Co-Chair Called:             no      yes   Name:        
WSHC Management Co-Chair Called:   no       yes   Name:       
Supervisor investigates with WSHC Worker Co- Chair, if available; or A worker member of the safety committee, if 
available; or A worker chosen by the refusing worker and the refusing worker.  Note below the inspection details, 
conditions observed, concerns noted, and recommendations to remedy the unsafe condition/task.    
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Notification: The supervisor must phone OESH 204-837-0869 (WRHA Occupational and 
Environmental Safety & Health) or SHU (FSL Safety and Health Unit) 204-782-5522  
Name of Safety Coordinator Contacted:        
 
      

This section to be filled out by co-chair or designate of the WSHC. 
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  Dangerous Condition Identified and Remedied                       No Dangerous Condition Identified 
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Explain Results – details of corrective action or reason why the work does not constitute a danger. 
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If remedied then the Refusal is resolved.  Worker may continue to refuse (If refuser believes 
work is still unsafe). Reasons for continued refusal are entered. 
      

Assignment of other Workers:  As per regulation, other workers cannot be assigned to the refused 
client/task until this point in the refusal.  The employer must advise the other worker, in writing, of:  the first 
worker’s refusal, the reasons for the refusal, the other worker’s right to refuse dangerous work and the reason 
why, in the opinion of the employer, the work does not constitute a danger to the safety or health of the other 
worker, another worker or any person.  Where practicable, the first worker has advised the other worker of the first 
worker’s refusal, and the reasons for the refusal; and the inspection/investigation with committee and remedy 
(where required) have been completed. 
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Worker Name:                                          Form Communicated                  Accepted  

Worker Name:                                          Form Communicated                  Accepted 

Worker Name:                                          Form Communicated                  Accepted 

Worker Name:                                          Form Communicated                  Accepted 

   STEP 3 Contacting Manitoba Labour - Workplace Safety and Health Branch   

OESH, SHU, or any other staff member present during the investigation/inspection may contact the Workplace 
Safety & Health Branch at 204-945-3446 or after hours at 204-945-0581.   

This section to be filled out by supervisor or by OESH and/or SHU safety coordinator. 
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S Decision of Workplace Safety & Health Officer.  Attach report or orders issued and 

any remedial action taken. 
      

RESOLUTION 
Please note:  The supervisor and refusing worker sign below when the Right to Refuse Dangerous 
Work case has been resolved and closed.  Refusing worker’s signature indicates that the worker 
agrees that the dangerous condition has been remedied. 
 
___________________________           ________________     ____________________________    
         Supervisor’s Signature                           Date                          Employee‘s Signature  
 

Resolved at:         Step 1                     Step 2                          Step 3 
 
Once the form is signed, fax to OESH (204-943-0237) or SHU (204-948-2505).  The original completed 
form should be kept in the worker’s file.    
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Step 1 
Involve the 
supervisor 

 
The Supervisor  

immediately notifies 
OESH, Union, HR, 

Worker co-chair and  
investigates and 

tries to resolve the 
situation.  

  
 

Step 2 
Employer, Worker & Worker 

Co-chair investigate  
The team (Supervisor, Worker who 
refused, Worker Co-Chair and 
SHU/ OESH) investigates & tries to 
resolve the situation. If co-chair 
and employer agree to resolution, 
but employee does not feel 
remedied go immediately to Step 3 
while all parties are still in 
attendance.  
 

Step 3 
 FS, OESH, or any other staff present 

during investigation will 
contact Manitoba Labour Workplace 

Health & Safety Branch 204-945-3446 
immediately. (refusing worker to call if 
they are the only one in disagreement) 

 Worker believes 
the work 

constitutes 
immediate danger 
not normal to the 

job 
 

 
Worker initiates 
refusal to work  

 

Worker 
satisfied? 

Worker 
satisfied? 

Safety & 
Health 
Officer 
makes 
ruling 

Resolved 
Resolved 

Resolved 

No 
No 

Yes 
Yes 

 

Report and 
Resolution of Safety 
Concern Process.  

 

Appeal ? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In order to exercise the right to refuse, the Report and Resolution of Safety Concerns Process must have been followed first. Workplace Safety 
and Health Act [C.C.S.M. c.W210] states that all workers have the Right to Refuse any task that the worker has reasonable grounds to believe is 
dangerous to his/her safety and health or the safety and health of other persons. Work refusals must be based on “reasonable grounds”, 
constitute immediate danger and be not normal to the job.  Other workers cannot be assigned until Step 2 is completed and must be presented 
with the completed form. The refusing worker is paid despite the refusal but can be reassigned. Workers carrying out duties or exercising rights, 
as set out under the Workplace Safety and Health Act [C.C.S.M. c.W210], are protected from discriminatory action.  The right to refuse dangerous 
work should not be abused. It is intended to protect employees. 
 
If you have any questions about the right to refuse dangerous work or other matters related to health and safety in the workplace, contact the FS 
Safety Unit at 204-782-5522/ WRHA OESH at 204-837-0869 or consult the Operational Procedure – Right to Refuse Dangerous Work. 
 

Procedural Summary for Investigating  
Right to Refuse Situations 
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