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Friday October 13
Dinner and Discussion

Venue: Small dining room (reach
via the main dining room) Trinity

Agenda: October MRG meeting
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“MEDICINE IS POLITICS WRIT LARGE” - Rudolf Virchow
Update on Occupational
Health Issues: Bill 162:

background reading before the An Act to Amend the
mejctmgt et Gl Ontario Workers’

une 1989, P. 1; December . H ‘
P.7; June 1988, P. 5; February 1988, Con;psensastltorll{ Act
P.7; December 1987, P.1-2; Decem- ¥y Susan stoc

College, University of Toronto, (NE
corner of Hoskin and Devonshire)
6:30 pm: Dinner (If you're plan-
ning to eat dinner, please RSVP to
(416)588-9167 by October 10.) The
cost of the dinner will be about $10.

8:00 pm: Discussion of Health
Professions Legislation Review.
The speakers will be Alan Burrows,
Director of the Ministry of Health
Professional Relations Branch,
Margaret Risk, of the Ontario Col-
lege of Nurses, and a third speaker
from the MRG. They will be ad-
dressing the questions: How will the
Health Professions Legislation
Review affect the allocation of roles
on the health care team? Will it lead
to democratization and protect
quality? Will it lead to a prolifera-
tion of health fraud? Questions and
discussion will follow.

Background Reading: This
newsletter has carried a number of
articles on the Health Professions
Legislation Review. The following
are the references, for those who
would like to look up the articles for

ber 1986, P. 2-3; July 1985; March
1985, P. 1-2; November 1984, P. 1.
Saturday October 14

Venue: South Riverdale Com-
munity Health Centre, 126 Pape
Avenue, Toronto

8:30 am: Registration and coffee

9:00 - 11:30 am:

1. Proposed resolution support-
ing the licensed acts approach of the
Health Professions Legislation
Review (see p. 3 of this newsletter)

2. Reports from local chapters

3. Report from Primary Care
Working Group

4, Financial report

5. Steering Committee report

6. Steering Committee nomina-
tions and elections

7. New business

11:30 am: Proposed resolutions
onresource allocationin health care
(see p. 4-5 of this newsletter)

12:30 - 1:30: Lunch

1:30 - 4:00 Resource Allocation
in health care

Help steer the MRG

Asof the fall general mecting, there
will be four vacancies on the Medical
Reform Group’s Steering Committee.

Members are encouraged to con-
sider standing for election. The Steer-
ing Committee meets once a month,
with meetings alternating between
Hamilton and Toronto. Interesting
and challenging issues are discussed,
discussions are lively, and refresh-
ments are served.

Ifyou are interested in being on the
Steering Committee, or in discussing
whether you’d like to be, please con-
tact one of the present members, or
call the MRG number (416)588-9167,

AIDS Working Group

The Medical Reform Group’s
AIDS Working Group has become in-
active. If you are interested helping to
re-activate this working group, please
call Susan Stock at (416)527-0149.

-Bill has passed third reading in the
legislature.

-Bill is strongly opposed by labour
groups and advocates of injured
workers who perceive it primarily as a
means of cutting compensation costs
and increasing the discretionary
powers of the Workers’ Comnpensa-
tion Board.

-Main features of the Bill:

-“Disability” is defined as the loss
of earning capacity that results from
an injury

-“Impairment” is defined as any
physical or functional abnormality or

~ loss including disfigurement which

results from an injury and any
psychological damage arising from the
abnormality or loss
-Workers permanently xmpaxred
due to a work-related injury will be
Continued on Page 2

“'Tlme to rehéw your
membership

Fall has arrived, and so has the time
to renew your membership in the
Medical Reform Group.

Continued and generous financial
support from the members is crucial
to keep the MRG an effective voice in
health care issues in Ontario.

You will be receiving your mem-
bership renewal notice in the mail
shortly. Please send it in promptly, and
please also consider making an addi-
tional supporting membership dona-
tion — the extra contributions from
supporting members are what enables
the MRG’s budget to stay (just bare-
ly) in the black.




2 Medical Reform

Continued from Page 1

eligible for benefits that take into
account future loss of earnings, non-
economic loss and loss of retirement
income:

-the maximum amount of average
earnings upon which the loss of earn-
ings is to be calculated is $42,000 ef-
fective the year after the Act is passed
and, each year thereafter, is 175% of
the average industrial wage in On-
tario;

Medical Reform

MEDICAL REFORM is the newsletter
of the Medical Reform Group of Ontario.
Subscriptions are included with member-
ship, or may be purchased separately at
$25/ycar.

Articles and letters on health-related is-
sues are welcomed. Submissions should be
typed (preferably double-spaced), or sub-
mitted on IBM-compatible computer disks
(any program, but tell us which program you
used.)

.Deadlines: The next newsletter will ap-
pearon December 2, 1989. The deadline for
longer articles is October 27, shorter items
such as announcements must be in by
November 17.

Correspondence should be sent to
Medical Reform, P.O. Box 366, Station J,
Toronto M4J 4Y8. Phone: (416) 588-9167.

Opinions expressed in Medical Reform
are those of the writers, and not necessarily
those of the Medical Reform Group of On-
tario.

Editorial Board: Haresh Kirpalani, Don
Woodside, Fran Scott, Bob Frankford, Ulli
Diemer.

The Medical Reform Group of Ontario
is an organization of physicians, medical
students, and others concerned with the
health care system. The Medical Reform
Group was founded in 1979 on the basis of
the following principles:

1. Health Care is a Right

The Universal access of every person to
high quality, appropriate health care must
be guaranteed. The health care system must
be administered in a manner which
precludes any monetary or other detcrrent
to equal care.

2. Health is Political and Social in
Nature

Health care workers, including
physicians, should seek out and recognize
the social, economic, occupational, and en-
vironmental causes of disease, and be
directly involved in their eradication.

3. The Institutions of the Health
System Must Be Changed

The health care system should be struc-
tured in a manner in which the equally valu-
able contributions of all health care workers
in recognized. Both the public and health
care workers should have a direct say in
resource allocation and in determining the
setting in which health care is provided.
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-compensation for non-economic
loss is calculated by multiplying the
Board’s assessment of the percentage
of permanent impairment x $45,000 +
$1,000 for each year of age of the
worker below 45 at the time of the in-
jury or -(minus) $1,000 for each year
the worker is over 45; a worker can
only apply twice for a review of his/her
award and only following a significant
and unanticipated deterioration in the
compensable condition;

-compensation for future loss of

earnings = 90% of the difference be-

tween the worker’s net average earn-
ings before the injury and the net
average earnings that the worker is
“likely to be able to earn after the in-
jury in suitable and available
employment”

-the Board must set aside addition-
al funds equal to 10% of every pay-
ment made to the worker for a
retirement pension and the worker
will be eligible to receive this pension
at age 65.

-The worker ‘“may select” a
physician who is on the roster that the
Board provides; if no choice has been
made within 30 days after receiving
the roster the worker must go to the
physician that the Board chooses;
both the worker and the employer will
receive copies of this medical assess-
ment; a second assessment can be re-
quested by the worker, the employer
or the Board and must be chosen from
a list of at least three doctors that the
Board supplics; these assessments will
be paid for by the Board at a rate of
remuneration determined by the
Board

-The Board “shall” contact a
worker for early vocational rehabilita-
tion assessment within 45 days after an
accident if the worker has not
returned to work and provide voca-
tional rehabilitation “if the Board con-
siders it appropriate to do s0”; the
Board “shall” offer vocational
rehabilitation assessment to every
worker who has not returned to work
at pre-injury earnings within 6 months
after the accident report is filed or
when the worker is medically able to
undergo assessment; worker and
employer will receive copies of the as-
sessment; it is up to the discretion of
the Board to decide if the worker
needs vocational rehabilitation; the
Board is supposed to provide 6
months of assistance in seeking

['%

employment with only one further 6
month extension.

-Workers co-operating (sic!) in a
Board-authorized vocational or medi-
cal rehabilitation programs may be
eligible for supplements while they are
in the program that would bring their
income to 90% of the pre-injury net
average earnings.

-Employers are required to re-in-
state or re-employ, for one year, in-
jured workers who have worked for
them continuously for at least a year
prior to the injury (if the Board says
the worker is fit to perform the pre-
employment dutiesg or offer them .
‘“‘suitable’” work ‘‘at the first
opportunity” that such work becomes
“available” if the Board says the
worker is unable to perform the pre-
injury duties but is able to do other
suitable work; this section does not
apply to employers with less than 20
workers or in the construction in-
dustries. There is no right of appeal to
the Appeals Tribunal from a decision
of the Board regarding re-instatement
and re-employment. ,

-Employers are required to main-
tain employment benefits of injured
workers for one year after the injury if
the workers pay the worker’s con-
tribution, if any, for the benefits;
penalty for not complying: maximum
fine equivalent to the one year’s con-
tribution for that employee’s benefits
and employer is liable for any loss the
worker suffers as a result of the
employer’s failure to make these con-
tributions.

-The Board may divert a worker’s
compensation to the worker’s spouse
or dependents for court-ordered
maintenance or support.

-Protection against civil liability is
extended to members, officers and
employces of the Industrial Disease
Standards Panel, Office of the
Employer Advisor, Office of the
Worker Advisor, accident prevention
associations, and to medical prac-
titioners conducting assessments.

Criticisms of the Act made by the
Ontario Legal Clinics Workers’ Com-
pensation Network:

-The bill should not be passed. It
does not provide appropriate solu-
tions to the longstanding problems in
the compensation of injured workers.
Its goal of cost-neutrality will result in
the loss of benefits for many injured
workers.
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-Too many provisions of the Act
are vague and left up to the discretion
of the Board. Language in the act is
permissive and not mandatory or
vague in many key sections.

-The Board has often made un-
reasonably strict and narrow inter-
pretations of the Act in the past. It has
taken chaotic and inconsistent ap-
proaches to adjudication of claims and
not articulated known standards by
which compensation entitlement can
be determined. It cannot be trusted to
provide a fair and liberal interpreta-
tion of sections which create broad
grants of authority.

-Newregulation-making provisions
enhance the autocratic nature of the
Board and allow it to ignore decisions
of the Appeals Tribunal (WCAT) by
creating new regulations. These
regulations are not subject to public
review and may even subvert the intent
of the legislation itself.

-Policy at the Board is very incon-
sistent and in-flux. There is a need for
asingle set of policy manuals for inter-
nal and external use.

-Compensation for non-economic
losses associated with permanent dis-
ability is problematic. The process of
review of the award is too limited. It
discriminate against older workers.
The maximum amount payable is in-
adequate and significantly lower than
250% of the average industrial wage
proposed by the government in 1981 in
the White Paper on Workers’ Com-

Proposed Resolution
on Licensed Acts
Approach

Whereas the health care system
must be changed to respect the exper-
tise and contribution of all health care
workers;

And whereas the licensed acts ap-
proach recommended by the Health
Professions Legislation Review would
gromote democratization of the

ealth care system;

And whereas the mechanisms for
public funding of health professionals
who are non-physicians are much
more restricted than for physicians;

Be it resolved that the Medical
Reform Group supports the im-
plementation of the licensed acts ap-
proach to health profession regulation
put forward by the Health Professions
Legislation Review within a universal-
ly insured health care system.

Proposed by Don Woodside

pensation (in 1988 terms this would be
$62,000 - not $45,000). 1t is likely to be
the only award available to lower in-
come workers and will substantially
reduce the amount of compensation
they receive compared to the existing
system.

-The choice of medical prac-
titioners should not be made by the
Board or employer but by the worker.

-Problems with provisions govern-
ing compensation for economic los-
ses: it depends on the Board’s
interpretation of the vague phrase
“suitable and available employment”.
In the past the Board has considered
“suitable” work in which there is arisk
of re-injury or aggravation of the
original condition and ‘“available”
work which the worker had not actual-
ly been offered. This system bases
projected loss of earnings on
hypothetical jobs and often overes-
timates the worker’s carning capacity,
and, therefore, underestimates any
loss of earnings entitlement. Lower
income workers are likely to receive
few benefits from this award.

-These amendments replace a
secure, indexed pension for life with a
retirement payment that is linked to
the wage-loss payment which is often
inadequate, up to the discretion of the
Board and is of indefinite duration.

-This bill has omitted the provision
that allows survivor benefits upon the
death of a recipient of a 100% per-
manent disability award.
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-The bill fails to address the need of
injured workers for a legislative state-
ment of principle that will govern
vocational rehabilitation decision-
making and that will serve as a
measure to assess the propriety of a
rehabilitation program. It does not
specify any right’or obligation with
respect to actual rehabilitation - only
the right to assessment. Nor does the
bill ensure payment of benefits to in-
jured workers while in a rehabilitation |
program approved by the Vocational
Rehabilitation Division. In practice
adjudicators from a different Division
make this decision and Vocational
Rehabilitation counsellors have no
authority wrt benefits. This has led to
injured workers being denied full
benefits even though they were in an
approved program. Rehabilitation is
only available for a very limited period
- primarily to those on temporary
benefits.

-The bill does not adequately en-
sure re-instatement or re-employment
of workers who cannot return to their
initial job. There are no definitions of
“suitable” job when it becomes
“available”. Many, if not most,
workers in Ontario are not covered by
the re-instatement clause because of
all the exclusions.

-Many rights of appeal to the Ap-
peals tribunal have been removed, eg
decisions of the Board regarding re-
instatement and re-employment,
regarding non-economic loss awards.

RS

Impossible Choices

The following comments are taken
from an article written by the mother
of a young boy who died from
leukaemia after she tried, unsuccess-
fully, for over a year to get funding for
a bone-marrow transplant. They un-
derline poignantly what is at the heart
of the resolution proposed by the
Resource Allocation Working Group
regarding effective but expensive in-
terventions.

“State officials [in Oregon] defend
their actions by saying that compara-
tively few people require transplants,
and that the funds previously ear-
marked for this procedure — about
$733,000 a year — were needed to sup-
port preventive health-care programs

for children and low-income pregnant
women, which would benefit many.

“Who decided we must choose be-
tween 2-year-olds with cancer and
poor pregnant women? I’m not ready
to do that and I don’t think most other
Americans are, either.

“I don’t believe the issue is money
—it’s priorities. With all the bombs we
make and the space shuttles we
launch, isn’t there anything left over to
provide lifesaving treatment for a
child who may have full, productive
years ahead?”

-Family Circle, August 15, 1989







