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Sitting in a crowded legislative committee 
and listening to parties debate a bill inspired 
me to ask myself a very important question:  
When all is said and done and my actions are 
measured, am I truly a worker advocate? 

The debate referenced above between bill 
proponents and a hesitant House Labor 
Committee was long and impassioned. Both 
parties verbalized that their respective 
positions on the subject matter was in favor 
of workers in the state. It reminded me of 
deliberation on legislation pertinent to 
prescription drugs in workers’ compensation. 
The worker is usually the face, at least 
outwardly, of pending legislation in this 
arena. Everyone involved in the debate 
seems to be advocating for the worker. 
However, not all bills, when carefully 
analyzed, are drafted for the worker’s best 
interest. 

What characteristics does a worker advocate 
usually possess? What position do they take 
on policy impacting medical care in workers’ 
compensation? 

Advocate in the Workplace 
The employer can be considered the first 
advocate a worker may have. Employers set 
the tempo for so many facets that can 
positively, or negatively, influence a worker’s 
claim, and more importantly their health 
outcome. Employers ultimately shape much 
of the worker’s psychosocial-profile that may 
influence motivations to return to the 
workplace following a work-related injury. 

A clear reflection of the employer’s advocacy 
for the employee, or lack of, can be seen in 
the company’s approach to return-to-work 
(RTW). Loose and inconsistent RTW policies 
do not breed happy or healthy employees. 
They produce an environment that only 
compounds the physiological disability with 
potential mental health issues, such as 
depression and anxiety, which can be difficult 
to manage. These added issues can 
materially lengthen disability and vastly 
complicate the medical scenario. 

 
There is an abundance of research that 
shows unemployment is strongly associated 
with higher mortality, poorer general and 
mental health, drive higher medical 
consultation, medication consumption and 
hospital admission rates. Absenteeism is a 
slippery slope where less than half of 
employees are likely to ever return to the 
workplace after a six-month absence. 

A worker advocate in the workplace must 
approach return-to-work with equal diligence 
as a physician’s focus on appropriate medical 
care. A worker advocate understands that  
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WorkPartners Wellness Box 
The exercises in the WorkPartners Wellness Box are 
ones that strengthen and stretch muscle groups that are 
often involved in repetitive use injuries. Using the 
Wellness Box, employees will decrease the likelihood of 
a repetitive injury. Email Us for details. 

 

Schedule a Clinic Tour 
WorkPartners has extensive experience helping San 
Diego County employers reduce injuries, lower costs, 
and promote a safe workplace. Email Us. 

“Being a worker advocate is 
not always easy, popular, or 
cheap”. 

Carlos Luna 

The Worker Advocate 
A blog by Carlos Luna 

mailto:Leanne@workpartnersohs.com?subject=WorkPartners%20Wellness%20Box%20inquiry%20
mailto:duane@workpartnersohs.com?subject=Request%20to%20tour%20WorkPartners%20
mailto:Leanne@workpartnersohs.com?subject=Interested in Wellness Box
mailto:duane@workpartnersohs.com?subject=Clinic Tour Request
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the injured worker’s presence in the 
workplace is therapeutic, helps to promote 
recovery and rehabilitation, reduces the risk 
of long-term incapacity, and ultimately 
improves that individual’s overall quality of 
life and well-being. The advocate sees their 
role as an active part of the worker’s recovery 
and return to productivity. All options are left 
on the table as it pertains to RTW knowing 
this is the best and quickest path to recovery. 

“The best ‘medicine’ for injured workers is to 
return them to work as soon as safely 
possible”. 

Advocate in Clinic 
The worker advocate in the clinic, the 
medical provider, is potentially the most 
important and, for numerous reasons, may 
be the most respected expert involved in 
ushering the injured individual back to 
health. The provider role is afforded the best 
access to the worker’s injury and recovery. In 
other words, medical providers have the best 
seat in the house. 

This advocate’s role in the clinic is complex. 
On one hand, they are tasked with 
performing a service for a customer who may 
be at a pivotal point in their life as a result of 
their injury and disability and could be 
pressured by the prospect of low patient 
satisfaction scores. On the other hand, the 
provider is bound by the ethics described in 
the Hippocratic Oath – to treat the sick to the 
best of their ability. On occasion, these two 
perspectives do not align and a moral 
struggle ensues…enter evidence-based 
medicine (EBM). 

Having participated in many public hearings 
on legislative and regulatory initiatives, I’ve 
consistently witnessed a divide within the 
provider community on the use of 
trustworthy EBM content, such as guidelines, 
formularies, etc. Some medical providers 
have expressed that guidelines, which are 
developed and reviewed for quality by their 
peers in medical practice, are an unnecessary 
barrier that impedes the doctor to patient 
relationship. This suggests that EBM may 
actually prevent them from practicing the art 
of medicine and deemphasizes the 
importance of the science of medicine and 
the Oath’s sworn commitment to “not be 
ashamed to say “I know not,” nor will I fail to 
call in my colleagues when the skills of 
another [EBM] are needed for a patient’s 
recovery”. 

Recent studies show that among the top 
concerns of healthcare executives is 
minimizing clinical variation in medical care 

for similar health conditions. Variable and 
inefficient care contributes materially to the 
Country’s total healthcare spend of  
approximately $3.2 trillion while continuing 
to under-perform on key health outcomes 
compared to other industrialized nations. 

“The best ‘medicine’ for 
injured workers is to return 
them to work as soon as 
safely possible”. 

Carlos Luna 

 
 

The true worker advocate in the clinic 
realizes that when high quality scientifically 
based standards are provided through 
Clinical Decision Support (CDS) tools, 
outcomes are vastly improved for their 
patients. A study published in the winter of 
2017, quantifying the duration of disability 

and medical costs of patients who underwent 
Carpal Tunnel Release (CTR) surgery found 
that using EBM opioid prescribing guidelines 
would reduce disability durations by 124,000 
days per year among the CTR procedures 
analyzed and save $71 million in medical 
expenses.6 This impact is for only CTR 
procedures! 
 
In a 1996 editorial in the British Medical 
Journal, David Lawrence Sackett defined 
EBM as “…the conscientious, explicit and 
judicious use of current best evidence in 
making decisions about the care of individual 
patients.” It was further noted that the 
practice “…means integrating individual 
clinical expertise with the best available 
external clinical evidence from systematic 
research.” 
 
EBM is not intended to replace the worker 
advocate’s voice in the clinic. It is intended to  
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Carlos Luna, Vice President of Marketing and 
Business Development for URAC-accredited 
Risico Total Managed Care, is a trusted adviser to 
stakeholders in healthcare, claims, managed care, 
insurance, and government agencies in workers’ 
compensation.  

A recognized thought-leader on national workers’ 
compensation issues, Carlos’ blogs have been 
published by industry-leading publications such as 
WorkCompCentral, WorkCompWire, Insurance 
Business Magazine, Louisiana Comp Blog, and 
more.  

Carlos was a key influencer in the state of 
California moving to update their MTUS 
treatment guidelines and adopting the state’s 
drug formulary. He is widely known for having 
initiated a national dialog regarding the 
importance of national standards in the 
development of evidence-based medicine 
guidelines.  

Optimizing his circle of influence, Carlos currently 
serves on the Board of Directors in Colorado’s 
Professionals in Workers’ Compensation 
organization. Carlos was named a “New Leader in 
Workers’ Compensation” by WorkCompWire in 
2017 and was featured as LegalNetInc.com’s 
“Thursday Thought Leader” in 2018.  

Carlos is passionate about establishing an 
equitable and balanced workers’ compensation 
system that benefits all of its stakeholders. 

CONNECT WITH CARLOS 

CLuna@risico.com 
 

@CarlosLunaNews 
 

linkedin.com/in/carloslunanews 
 
 

 

 

compliment clinical expertise with the best 
available scientific evidence. A worker 
advocate does not reject the judicious use of 
high-quality scientific evidence to inform 
their practice recommendations. They 
embrace all available high-quality tools. 
 

Advocate at the State 
I’ve had the privilege to meet and learn from 
many worker advocates at the state level – 
legislators, regulators, and supporting staff. 
Most legislators are not experts in the small 
labor carve out that is workers’ 
compensation. In contrast, the majority of 
regulators within state workers’ 
compensation agencies are deeply immersed 
in this world daily. Without exception, these 
individuals are all very highly sought after by 
industry vendors and system influencers. 
 
Along with the high demands on their time, 
state officials have an immense amount of 
information that they must sift through in 
order to appropriately inform their 
recommendations for public policy. Some of 
the information they see is reliable, objective 
and trustworthy. Unfortunately, this cannot 
be said for all information received. Some of  
it can be partial, non-transparent in its 
development roots, and is generally 
packaged as the “easy” path to the solution. 
A worker advocate at the state level must be 
motivated to dig deep into not only the 
findings of the research, but also the path 
taken to get to the findings. This ensures that 
a worker advocate at the state level must be 
motivated to dig deep into not only the 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

findings of the research, but also the path 
taken to get to the findings. This ensures that 
the research was developed in a manner 
consistent with high quality standards (i.e., 
transparency, disclosures, methodology, 
blind peer reviews, etc.). Doing so ensures 
that the worker’s well-being and benefit is 
always kept at the center of the equation. 

On occasion, state officials will take the easy 
path. They don’t spend the necessary time 
and effort to quality check the information 
that is received. Rather than consulting non-
interested experts, they align with vendors 
who steer them down the path of least 
resistance. The outcome:  Policy that 
provides more benefits to system vendor 
shareholders than workers. 

Being a worker advocate is not always easy, 
popular, or cheap. It is difficult, 
uncomfortable, and demands a lot of time. 
Not everyone will be a worker advocate, but 
some will. I like to believe that those who 
choose to do right by workers will inspire 
others to do the same along the way. 
Workers’ compensation as an industry is 
being acknowledged for the progress made 
to eliminate the opioid epidemic; it is the 
outcome of many worker advocates 
demanding the industry do better. 

Rest assured more epidemics are forming 
today and may take years to mature. Be 
certain that they will be as potent, if not 
more, than today’s epidemic. But, what if the 
next epidemic never happened? 
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