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Industrial Disease Standards Panel

In 1985 the Ontario legislature established the Industrial Disease
Standards Panel (IDSP) to investigate and identify discases related
to work. The Panel is independent of both the Ministry of Labour
and the Workers’ Compensation Board. At the end of each fiscal
year the WCB reimburses the Ministry for the Panel’s expenditures.

The Panel’s authority flows from section 95 of the Workers’ Com-
pensation Act and its functions are set out as follows:

(8) (a) to investgate possible industrial diseases;

(b) to make findings as to whether a probable connection
exists between a disease and an industrial process, trade or
occupation in Ontario;

(¢) to create, develop and revise criteria for the evaluation of
claims respecting industrial diseases; and

(d) to advise on eligibility rules regarding compensation for
claims.

Decisions of the Panel are made by its members who represent
labour, management, scientific, medical and community interests.
Once the Panel makes a finding, the WCB is required to publish
the Panel’s report in the Ontario Gazette and solicit comments
from interested parties. After considering the submissions the
WCB Board of Directors decide if the Panel’s recommendations
are to be implemented, amended or rejected.

To assist with its work the Panel has a small staff of researchers,
analysts and support people. In addition to its own staff, the Panel
relies heavily on the advice of outside experts in sdence, mechcnne
and law, as well as input from the parties of interest.
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July 31, 1992

Mr. Odoardo Di Santo

Chair

Workers' Compensation Board
2 Bloor Street East

20th Floor

Toronto, Ontario

M4W 3C3

Dear Mr; Di Santo:

I am pleased to present you with the "IDSP Report to
the Workers' Compensation Board on Cor Pulmonale" in
accordance with section 95(11) of the Workers'

Compensation Act.

Yours sincerely,

M,\/

Nicolette Carlan
Chair

Encl.
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It has been a long acknowledged medical opinion that a serious
breathing impairment can lead to heart disease. The associadon is
well documented and not disputed. Heart problems affecting the
right side of the heart and associated with pulmona.ry dysfunction
are known as cor pulmonale.

For compensation purposes the medical association is not at issue
but adjudicatory problems have been identified. Workers who are
in receipt of benefits for respiratory illness often develop heart
problems. There is a concem that these additional problems may
not be adequately addressed by the WCB when awarding benefits
to the worker or determining entitlement to dependency benefits.

It is easy to understand that the Board would miss some allowable
claims when one considers that one-third of the population ulti-
mately dies of heart disease or stroke. Therefore, when Board ad-
judicators are confronted with informadon that indicates that a
worker has died of heart disease, it would be reasonable to assume
that the death was not a result of the compensable illness and the
file should be closed. Even when the possibility of work-related
heart disease is identified, it is often not possible to sort out the
relationship between heart disease related to work and non-work-
related disease. As a consequence, the widows of workers who
have suffered from compensable respiratory illness and died of
related illness may not receive the benefits to which they are
entitled.

The issue, although limited to asbestotics at the time, was raised
during the public hearings before The Royal Commission on As-
bestos [RCA] in 1980. As a result the Commission in Recommen-
dation 13.9 formally advised the Workers’ Compensation Board
to devise an eligibility rule for survivors of those workers who suf-
fer from mild or moderate impairment from asbestosis and who
die from cor pulmonale(1).

Concerns about adjudicative problems must have also been shared
by then Chairman of the WCB, Dr. Robert Elgie, because in a
letter dated March 5, 1987, he asked the Panel to “develop such
an eligibility rule [for cor pulmonale] to indicate under what cir-
cumstances survivors will become eligible to these benefits.”

The Panel accepted the referral and incorporated this investiga-
tion in its on-going review of the recommendadons of RCA. The
Panel expanded the scope of the inquiry and chose to look at the
adjudicative problems associated with the payment of dependency
benefits for all claims for pneumoconiosis, not simply asbestosis.







