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application of an individual Lite Care Planner’s processes and the reliability of the resul
that process. Given similar circumstances, the process of developing the LCP recomlme Sdof
tions and cost estimates are the same. Certainly, similar forms and procedures would be o
tfor collecting the information needed for similar cases. But intra-planner reliabilit o
beyond that type consistency. 7 Boes
_ Because the LCP is a document that makes recommendations for case management
eshmalc.s the costs of those recommendations, it will produce similar recommendations :nd
cost estimates given patients with similar disabilities and life circumstances. Differénc"d
between the individual patients, their {amilies, and geographic locations would be appro N
atc.ly noted as modifying factors in the comparisons. Example: The basis for establishin Iﬁ:
skill level involved in the provision of care for a C-5 tetraplegic should remain consi%te .
regard‘less of geographic location and irrespective of subsequent development of cost dat':
Whal is being validated is the basis for establishing need for care, level of care, and availabil..
ity of care. Costs are incidental to these issues. It does not vary depending upon the geo-
graphic locale or any other predisposing factor for bias. The significance of inter-planner reli-
ability is that a given Life Care Planner will produce the same LCP document whether it is pro-
duced in Indiana or California, whether it is produced as an Independent Medical Examination

(IME) or as a forensic tool of the defense or plaintiff or even whether funding 1s available to
implement the recommendations.

Inter-Planner Reliability

Inter-planner (a.k.a., Inter-rater, or Inter-observer) reliability provides external consisten-
cy to the process. Inter-planner reliability indicates that Life Care Planning is a
standardized process, consistently applied by Life Care Planners across the country in a
similar manner. Given simtlar client disabilities and circumstances, Life Care Planners, in
general, present similar recommendations and cost estimates. Wide discrepancies do not occur
between plans generated by different Life Care Planners for the same patient. Let’s consider
an example demonstrating these concepts.

What if Dr. Smith who always works for the plaintiff, always gets his cost estimates for
custom modification of a vehicle to accommodate a wheelchair from Jaguar, Porsche, and
Mercedes? Dr. Smith could show a tight range of costs, and his results would be con§istenl
and dependable over time, for each and every LCP he develops. On the oth-er hand, h}s col-
league, Dr. Jones, only accepts defense work. Dr. Jones consistently ger his cost estimates
from Bubba's Junkyard, Billy Bob's Pre-Owned Palace, and Honest Eddie's. [Note: Honest
Eddie's motto is "We'll beat any deal or give it to you for free,” so Dr. Jonf:s always checks
with him last.} Dr. Jones’s results are also consistent and dependablf: over time, for each a[l)ld‘
every LCP he develops. However, reliability between the LCPs pr?v1ded by Dr. Smith fmd I.
Jones does not exist. The results vary depending upon which Life Care Planner writes the
LCP! o

Dependability and consistency in applying the Life Care P.lan.n?ng‘process will rellk:::L)_’

yield similar results under similar conditions. While general reliability 15 neclt?ssa.ry"l;?fescare
lish validity, it is not entirely sufficient. validity is case specific. A standard, "valid 'dlfe)r e
plan for all people who are infected with HIV does not exist. Each LC.P must be vali '( o
individual for whom it was developed. If Life Care Planning is a valid prof:ess,' then dgre ,
LCP will accomplish its mission: one mission should be to “provide appropriate tuture ?-dtious
meet individual client needs, to decrease the frequency and severity of medical f:()lllpll'f“‘ e
for a particular patient, avoiding case management by crisis intervention, and improving
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f life. Establishing the validity of the Life Care Planning process
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o Issues Related To Validity

Ir major aspects: face validity, content validity, criterion-refated validity
( validity- These four aspects can be used as lenses through which to view valid-
to be established, evidence of each of the four aspects should be demonstrat-

11, 1999, Chap. 3).
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Face validity

- validity in life care planning refers to whether the LCP "looks like" it appropriately
e disability-related needs of a given individual. Although face validity is not evi-

pihe;her or not the LCP accurately presents an individual's needs, it is still important
dencc 0 planners. Because the LCP is a tool for educating people about disability-related
toLife -(sz'l[ﬂ:joes not appear to represent those needs accurately, then family members, judges,
n::gi ilnslurance adjusters, etc. may not accept it as a useful instrument. The establishment of
} )

alidity speaks to the lay audience.
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Content Validity

Content validity relates to whether the elements included in the LCP actually address all
the disability-related needs of an individual with a particular disability and set of circum-
stances for enhancing their life across their life span. The specific LCP should address all of
aparticular patient’s needs without providing for extraneous treatments. An annual urological
exam would be an important part of the LCP for a person with a spinal cord injury, but not for
an individual who has had her leg amputated. Furthermore, to find a meaningful and useful
life, the patient’s needs could reasonably be expected to extend beyond medical care. These
needs may include vocational education and retraining. One approach to examining content
validity is to have a group of recognized experts come to consensus about which items are
most appropriate. Relating your recommendations to published treatment protocols and stan-
dards of care could help you to demonstrate the content validity of elements in your life care
plan. An excellent reference is Outcomes Following Traumatic Spinal Cord Injury: Clinical
Practice Guidelines for Health-Care Professionals issued by the Consortium for Spinal Cord
Medicine (July 1999).

Criterion-Related Validity

va]idﬁ;‘fsf:)rl;r:latzd validity is -the g9ld s‘tandard of validity. Fvidence ot cril-eﬁon—relate‘d

Mited ot andme when a_ relationship exlsl§ he-twcen the LCP’s recommendations :and esti-

Eslimated cogts S%:ne outside measure, or criterton, relevant t.o _those recommende?u.ons and

dictiye valid: - Ihere are three type:s of cn[erl(.)n‘-related validity: concurrent validity, pre-
ty, and convergent and divergent validity.
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