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When you disagree with a decision
If you disagree with a decision made on your case or request, you  
can follow a process to have that decision reconsidered. 

This is called the right to appeal. There are two parts to an appeal.  
The first is called a decision review, and the second is an appeal  
hearing before a board. A decision review must occur before you  
can proceed to an appeal hearing.

How the process works:

There are three steps in the process. If your issue gets resolved at  
any point, you can stop the process.

Step 1 Discuss the decision
Your worker contacts you to discuss the decision

Step 2 Ask for a Decision Review
You can ask for a ‘decision review’

Step 3 Ask for an Appeal Hearing
You can ask for an ‘appeal hearing’

What the process does:

Caseworkers and care coordinators have to follow the rules to make  
a decision. This process checks if the rules have been followed  
properly. Rules are any policies, regulations, or laws that tell workers  
how to make decisions.

What the process does not do:

The process will not change any rules. It will not let your worker  
make exceptions to the rules.
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Step One – Discuss the Decision
Your worker will reach out to share the decision about your request. If you 
disagree with a decision your worker has made, you should talk to them 
about it. You may also reach out to them at any time.

Remember:
At any time, you have the right to 
request a review of a decision you  
disagree with, even without having  
a discussion with your worker.

What to tell your caseworker or care coordinator when they call:

When you talk to your worker, it will be helpful if you talk about

• Why you disagree with the decision.

• Any new information you have that would change the decision.

This is a good time to ask any questions you have about the decision.

What’s next?

If, after talking to your worker, you agree with the decision or an alternate 
solution that’s been proposed, you do not have to do anything else. The 
process stops here.

If you still disagree with the decision after talking to your worker, you can 
request a formal review of the decision.

Deadline Reminder:
You have 30 business days from 
the date on the letter explaining 
the decision to request a review 
of the decision.
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Step 2 – Ask for a Decision Review
Step Two is a ‘decision review’ of your request. This means a worker from 
Decision Review Services who has not been involved in the decision will 
look at your request and at the decision made by your caseworker or care 
coordinator. 

Getting Started:

If you still disagree with the decision, you can write a letter asking for 
a decision review. You can use the form at the back of this brochure or 
write your own letter.

Your letter should tell us:

• The decision you disagree with

• Why you disagree

• If you have new information for us

• Your name, address, phone number,  
date of birth, and signature

• Your case number and worker’s name

You can mail the signed letter to Decision Review Services, bring it to 
your local office, or scan and e-mail it to DecisionReview@novascotia.ca.

What’s next?

The Decision Review Services worker reviews your file and any new 
information. They decide if the original decision was appropriate based 
on the rules that have to be followed.

We will tell you the result of the decision review within 10 business days 
from the date we receive your letter requesting the review. 

If you still disagree with the decision, you can contact Decision Review 
Services to discuss and move on to Step Three.

Questions?
Talk to your caseworker or 
care coordinator. You can 
get their number by calling 
1-833-424-5124.
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Step 3 – Ask for an Appeal Hearing
If you still disagree with the decision at this point, you have the right to 
ask for an Appeal Hearing.

An appeal hearing is where a member of the Assistance Appeal Board 
hears your case. Board members are not employees of the department. 
They apply through a standard process and are independently appointed 
and trained to avoid any conflict of interest. 

Getting Started:

Check the “Yes, I want an appeal hearing” 
box at the bottom of the decision review 
letter. Sign the letter and e-mail, mail or 
bring it back to your local office.

The appeal hearing will be scheduled 
within 45 days of receipt of your appeal 
request. You will receive a letter from the 
Appeals Unit telling you the time,  
date, and location of your appeal hearing. 

After the appeal hearing is completed, the  
decision from the hearing will be sent to  
you within 7 business days.

What happens at the appeal hearing?

The Assistance Appeal Board member listens to your point of view and 
the department’s position. They review the file, any new information, and 
check the rules that have to be followed. 

The Board member decides if the original decision was appropriate based 
on the rules and the law. You will be mailed the Board member’s decision 
within 7 business days after your hearing.

Deadline Reminder:
You have 10 business days 
after you get the decision 
review letter to tell us you 
want to move forward with 
an appeal.
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Step 3 – Ask for an Appeal Hearing

Who is at the hearing?

• You and anyone you bring to help you present your position, such as a 
friend, family member, or lawyer

• One or more people from the Department of Community Services who 
can explain why the original decision was made, such as a supervisor, 
caseworker or care coordinator, or lawyer

• One Assistance Appeal Board member

Preparing for the Appeal Hearing:

The hearing is your chance to say why you think the original  
decision should be changed. 

• Tell your worker in advance if you need an interpreter or any assistive 
devices for the hearing. You also have the right to attend your  
hearing by phone.

• Bring any documents or letters that help explain your side of the story.

• You have the right to be assisted by someone (for example, a 
representative or a lawyer) throughout the appeal process. You must 
inform us in advance if a lawyer will be representing you. 

• You can bring a list of points you want to make in the hearing.

What’s next?

If you do not agree with the Appeal Board member’s decision, you may be 
able to go to the Supreme Court of Nova Scotia to argue that an error in 
law was made. It would help to have a lawyer assist you to do this.

To protect your privacy, the hearing is NOT open to the 
public and recording devices are not allowed.
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Process Summary

Step One

Step Two

A decision review must occur before you can proceed to an appeal hearing.

Step Three

Talk to your 
worker about  
the issue

You may work out the 
issue and find a solution 
together – or you can  
go on to Step 2.

Write a letter 
asking us for a 
‘decision review’

A worker from Decision 
Review Services will 
review your worker’s 
decision. You may accept 
the decision – or you can 
go on to Step 3.

Check the “Yes, 
I want an appeal 
hearing” box on 
the  Decision 
Review Report 
letter, sign it, and 
send it back to us

An Assistance Appeal 
Board member hears  
both positions and  
makes a decision.



Decision Review Request

Your Contact Information

Name:  Date of Birth: 

Address: 

Telephone:  Email: 

Case Number:  Worker: 

Tell us the decision you want reviewed

Tell us why you believe the decision was incorrect. Use space below or attach a page.

Do you have any new information to support your review? Use space below or attach a page.

Sign and date the form

Signature  Date 

Submit this form within the deadline—30 business days 
Drop it off at your local office of the Department of Community Services, mail it to the address 
on the decision letter we sent you, or e-mail a scanned copy to DecisionReview@novascotia.ca.

What happens next? 
You can expect the department to send you a decision letter within  
10 business days—about 2 weeks. 

Questions? Call your worker or 1-833-424-5124.



To be completed by an applicant/recipient to provide consent for receiving information via 
electronic communication (such as personal email).

1 Provide appellant/representative details

Case ID: 

Last Name:  First Name: 

Street Address: 

 City/Province:  Postal Code: 

2 Choose the appropriate option
The appellant/representative has agreed to be communicated using the following means of 
electronic communication (“the Services”) [check all that apply]:

 E-mail: 

 Other: If other, specify 

3 Consent statement
I/We understand that the use and disclosure of my personal information will be in  
accordance with this Authorization and in compliance with the Nova Scotia Freedom  
of Information and Protection of Privacy Act.
I/We understand that in order for the Department of Community Services to obtain 
information about me/us, my/our name(s) and information which will identify me/us  
will have to be disclosed to the person/government/agency from whom information  
is being collected.
I acknowledge and understand that despite recommendations that encryption software 
be used as a security mechanism for electronic communications, it is possible that 
communications using the Services may not be encrypted.
Despite this, I agree to communicate with Department of Community Services staff  
using these Services with a full understanding of the risk.
I acknowledge that either I or my representative may, at any time, withdraw the option  
of communicating electronically through the Services upon providing written notice.  
Any questions I had have been answered. Consent is effective for one year from the  
date of signature. Client can revoke consent at anytime, however doing so will not  
impact their eligibility to receive services.

4 Sign and date
 By signing below, I agree to the consent statements in section 3 of this consent.

Appellant/Representative name: 

 Signature:  Date (dd/mm/yyyy):  

Consent to Communicate
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