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Life Care Planner: Secretary, Know-It-All, or 
General Contractor? 

One Person's Perspective 

Roger Weed, Ph.D., LPC, CRC, CDMS, CLCP, CCM, FIALCP 

Introduction 

Some professionals have criticized life care planners for the way in which they conduct 
the proce s of accumulating the data required for projecting future care of clients. For con­
sistency in this article, the life care plan definition is as follows: 

A Life Care Plan is a dynamic document based upon published standards of practice, com­
prehensive assessment, data analysis and research, which provides an organized concise plan 
for current and future needs with associated costs, for individuals who have experienced cata­
strophic injury or have chronic health care needs. Source: Combined definition of the 
University of Florida and Intelicus annual life care planning conference and the American 
Academy of Nurse Life Care Planners (now known as the International Academy of Life Care 
Planners) presented at the Forensic Section meeting, NARPPS annual conference, Colorado 
Springs and agreed upon April 3, 1998 and cited in Weed, 1999 and available at www.inter­
nationalacademyoflifecareplanners.com. 

Consistent with the definition of life care planning, standards of practice, ethic and pro­
cedures have been developed over the years to assure effective elucidation of client needs and 
published in peer rev iewed journals (McCollom & Weed, 2002; Weed 2002). How one accom­
plishes this task has been refined to the extent that certified life care planners (CLCP) have 
been trained to review medical records, depositions, and all other available information, con­
duct interviews where possible, contact treating professionals when acce ible, or otherwi e 
obtain a foundation for the entries in the plan (such as hiring consultant to provide recom­
~endations within their scope of practice and expertise or relying upon re earch). It is recog­
nized that many life care planners are consultants in litigation, a i t insurance companie to 
set reserves in workers' compensation or health insurance case . or work in other etting , 
~here they may not have access (either direct or indirect ly) to the treating professional 
involved in the client's care, and alternative approaches have been developed to assure accu­
rate assessment of client needs. For purposes of this article, the focus will be on litigation 
related plans. 

Two Apparent Self-Serving Views 

I· Varyi~g crit icism has been launched by some with regard to procedures use<l by lifo care 
P anners tor obtaining recommendations. This short urtkle i • intc:nded to address two ,veil-



174 

known criticisms. The first is the rchnhilitation consultant who stated in testimony that the I'' 
I • I • • II 1· " " Th . . i,e care p anncr s rn e 1s esscntia y one o a secretary. c professional meets with the doc 

or_ others and_ simply writes down th~ir opi_nions, r~searchcs costs a~d then publishe~ a re:~ 
with the cntnes. The person prescntmg this assertion portrays the life care planner as merel 
a conduit for information. (It should be note<.! that the indivi<.lual making thi s assertion is 0/ 
a CL P but was criticizing a life care plan - not this author's, by the way. Reportedly, at lea~: 
one LCP has also presented this opinion.) 

The second argument is by the professional who has "been there, done that" and based 
00 

his/her experience expresses that they do not need to consult anyone about projected needs. 
These individuals contend that a review of the records and perhaps an interview is all that is 
necessary to develop a comprehensive and accurate care plan for an individual with a cata­
strophic injury. Within this argument, several depositions reviewed reveal that these individ­
uals believe their nursing degree uniquely qualifies him/her, or the CRC credential or Ph.D. 
degree is adequate for him/her to complete a li fe care plan. Conferring with physicians or 
treating professionals (if avai lable) is deemed unnecessary because, at least implicitly, "they 
know it all" or alternatively ipse dixit (loosely interpreted as "I said it so it must be true"). 
Also, the representation that one group of healthcare professionals is superior or more "unique­
ly qualified" to develop life care plans (assuming they have the credentials to seek certifica­
tion) smacks of prejudice which sets up a foundation for conflict and strife (not unlike diver­
sity bias). In fact, rehabilitation practice is built upon the foundation of teamwork to maxi­
mize outcomes. 

A Critical Review of Educational Requirements 

After reviewing various cases in litigation, workers' compensation and other disability 
related treatment venues, there seems to be a rather clear picture of what is acceptable with 
regard to developing an expert opinion that is "valid." The "secretary" view can be easily diS,­
missed since it is incumbent on the qualified life care planner to: 

• Know and understand medical terminology, basic anatomy, physiology, and the 
functional meaning of a diagnosis. 

• Know what questions need to be asked of providers in order to get appropriate 
information regarding future needs. 

•Knowhow to work within the medical system and access the needed information. 
• Know which specialties and specialists should be included in care plans. 
• Know how to conduct relevant research about medical conditions and costs. 
• Be able to critically analyze and synthesize information from a variety of sources. 
• Know when information received is not credible or the professionals providing the 

information are not adequate. 
• Know when consultation by a specialist or specialists is indicated. 
• Know how to identify qualified specialists and coordinate the consultation. 
• Offer opinions within his/her professional expertise as a part of the overall plan.O 
• Other ... (For more information on role and function studies for li fe care planners, ee 

www.CDECI.com and www.internationalacademyoflifecareplanners.com). 

h r lei· 
Like a tiecretary, life care planners use the telephone and often the computer to aut O ter' • 

lerii and r~port~. However, "i,;ccretarial" work is a minor part of the process. Indeed, Mus cont· 
degree t.tudcnt~ in rehabilitation counseling at GeorBia State University must develop a 
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1,cJ fl"trure1on, ,r " rnrc that u stu'-knl can oflc:r a profc~\JOrutl qu..aliry prudtK.1 untal lhey have 
~JtnrJ rc,tl ~orlJ c,pcncncc In fact, srudcn,~ have ova1l.i1blc: to them c1.amplc projecl\ as ~-ell 

3, 3 lc:llhoo~ "ilh ~tcp-hy-.Mep pn~edu~ ycr most need ~nd holdmJ?°' thn,ughout aht 
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w,Ih rcJ;arJ to the .. ._no~ ·iH.111 " pmlc"-\mnal. m thi~ nuthors cApcnencc the rnd1v1dual 

comnwnly as not u CLCP. Two recent dcp<~•lmn~ rc\lewcd ~ere b)- nun.c~ "'ho adm,uett m 
~pos,11un ro ne\-cr hd\ mg any training in li fe care plannan~ bur. none-the-I~~ oOcred opin­
mns tor Ihc plainuff "llfmul the benefit of phy~•~1an or thcrapisl p3rt1dp;ition ur cndonemenl 
of recommenda11ons. The nu~ claimed that lhcar nu~ing educallon nnd cxpcncncc ~as Mlf­
tkienl a, the founJ.i11on for opinions. Three ochers. ,.,., o of .,., h1ch held <loctorJl~ nnd one 
MJ'>ter\ te,cl CRC. opined that has/her experience Ytas adequate to exprcu opinions." uh one 
taung 1hal h1yher rchah1hlat1on counM!lor trainm~ was c~\Cflt1ally equi\-alcnl to the CLCP. In 

.in attempt to suncy these &sertion~ more closely. the accretluation agencies for nursing 
( •111onal Lea!!ue for Nursing Accreditation Commission, "wYt.nlnac.or~) and rchabilitaraon 
cuun\.(!lor training (Council on Rchabilnation Educallon. wwYt.core-rchab.org) ~ere 
con1acted 

firsr. accorJang to a jUn.ey of accrcdireJ rchab1lit.u1on counselor Master's degree pro­
tram,. 54'l offer ~ome training specifically rn hfe care plannini and all arc rcqum:d to offer 
training in,~ management ~ 111 ) (Countiss & Dcubeh. 2002). Ocher required curriculum 
indude medu:al aspects of di~btlily (mcluJmg anatomy 3nd phy~iolo~y). psychosocaal 
a.1,pects of di~hil,ty. funcrional capabilitie~ of people "1th di~b,litics. assisti\·c technology. 
coun\Clmg and helping skills, \OCalional and career dcvclopmenr. ~)~men~ job dcvcloi, 
menl, re\Carch. and foundarions of rehabilitation counseling. 

Nur~mg programs require education in anaromy and phys,olog}. 1hcorc1ical & clinic-JI 
appliccJI1on\, nu~ing lheory, nursing process. cr111cal thinking. health assessment. technacal 
~k•II~. health promot1on/Jiseasc pre\·enlion. concepts of illness & disc.i~ management. nurs­
ing research. nu~ing role. leadership/management. heallh systems and policy. and trends & 
i~ in community b3.M!d, acute care. and long 1em1 c-dre settings. A ba,~alaurcalc nursing 
curriculum typicaJly includes courses on medical surgical nursing. obstclncs/Ytomcn·s health. 
pediatrics, geronrology. p~ychiatry. and communlly h~lth. There arc other liberal arts cou~ 
~uh an emphasi~ in che sciences included, which 1s similar 10 rhc baccalaureate programs the 
rchabilirarion counselors mu~t accomplish before embarking on a graduarc degree. 

. ~ bottom line: Alrhough both educarion curriculums incJude a foundation for wor .. ing 
~Hhin me medical system, both have sucnslhs am.I wcaknes~. Nurses generally huvc more 
in-depth medical educarion than mosl rehabilitation counsclon; and may ha\·c some case 
managemenr training but certainly are not rrnincd as physicians or therapists. Rehab1lttation 
counselors generally have more cducarion and a broader pclSpectivc wifh mc~JH;al case 
~gc:ment, rehabilitation planning, and vocational planning training but likewi~ are not 
~ame.1 ii~ physicians or therapists either. In addition. rehabilitation counselors with doctor&11es 
. ve n~>r~ lhan cwice the higher educarion than nur~s and have addilionat specific rchab1l11a• 

IJOn tnuning with a heavy emphasis on research. Jn this author's view. all life care planncD 
~• _have: an adequate foundation for expre~sing medical or other expert opinions und just 
ph ow,~g what degree chey possess is not enough. Indeed. many physicians will defer to other 

)'s,c,4Ans When opinions are outside of his/her specialty area, so the non-phy~1ciun offering 
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recommendations that arc, in effect, prescriptions 5ecm~ well outside hi5/her scope of practice 
It should be recognized that this article docs not addrc~s the training of the many ot~ 

health cure related prof cssionals who author life care plans, but many of the points are rete. 
vunt to them as well. 

In summary. the life care planner who portrays him or herself a, uble to identify the details 
of lifetime needs of clients who require a phy iatrist, neurologist. orthopedist, gastroenteroto. 
gi. t, ophthalmologist, internist, ncuropsychologist, occupational therapist, physical thcrapisc 
spcech/Janguagc thernpist, as well as nursing care, diagnostic studies. vocational needs. ca~ 
management. etc. i not credible. Even if the life care planner is a physician, he or she is not 
qualified to address many of the areas listed above (for example case management and voca­
tional need ) (Deutsch, 2002). The punch line of this discussion is that in order for the life 
care planner, retained a an expert witness, to offer a well-founded plan, he/she must rely upon 
many source (medical records, literature, as well as solicited medical recommendations) for 
his/her opinion . 

A Third View - By Analogy 

An alternative comparison might be encapsulated in the analogy of the general contractor. 
In this author's experience, general contractors come from a wide variety of educational and 
experiential backgrounds. The range of training includes engineering and architecture, as well 
as lhc person with a GED who worked up through the ranks by building homes. However, it 
is a mrc person who knows every pccialty. Think about some of the task that go into buil<t. 
ing a quality home: Architectural design. drafting, itc preparation. foundation planning and 
fonning. framing. electrical, plumbing. sheet rock, roofing. security sy~tems, cabinetry, tile, 
brick laying. wallpapering. flooring, painting, heating/air conditioning, landscaping. irrigation 
planning and installation, deck building, budgeting, and facilitating the pennit process, 

The experienced general contactor probably ha a "good idea" of what i involved in 
building a home but rarely knows all of the details especially when it involves trouble shoot· 
ing, anticipating problem areas or knowing the latest in building techniques and materi3ls in 
all subspecialty areas. Likely. the general contractor will rely upon the opinion of experts 
within the various specialties co attend to tho e details which he/ he i not qualified to do •. •~ 
commercial construction where a bid i required, the general contractor will usually solicit 
bidl from subcontractors and then compile the estimates re ulting in a propo al. The compe· 
tent contractor knows who to hire. how to ask the "right" que tions. or how to locate an ex~ 
in order to end up with a product that can be old. However, we all know torie of failures.'n 
this industry where housing is not according to code or i ubstandar<l - not unlike some hfc 
care plans. 

Conclu ion 

1llc qualified life care planner is neither a secretary nor al l-knowing. He or he i ~ore 
akin to a general contractor who has much to offer the healthcare industry in many scltt~P.h 

• h' le wit • Like a general contractor. most states allow life care planner to hang out their ing hO 
out anything other than a business license. However, mo t competent general contractors" of 
build homes will join a local chapter of the Home Builder A ociation and agr.ce to a st~ 1. 
ethics which adds a measure of comfort for the customer. Likewise, the foundauon of a q ri· 
ified life care planner is imbcdded in the individual profe iooal' e<lucatio~. _r~lated e~~n­
ence and personal hi5tory. Receiving training specific to life care planning. J01mng an oti 
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uon ~pccsfic to hfe care planning and achieving Cl£P ccr1ification ~~re stanJMtk and 
•~ cs arc specific to the profeuion further supports that foumfation and is t~ btgjnning to 
ct ~ancing a valucJ profcs,aon. Since qualified life care planncn are more alikt than ditle~n, 
c~ mu1it rely on other profes,1onals within hiv'her re,pecuvc arca1 of expertise in de\'tlop,nJ 
: ,,ltd pl.in, 1t as incumbent u~ all life care planni_ns profc~sional~ ro work together 1n thts 
L:oordin.itcJ effort and to hu1IJ con\cn,us for uniformly occcpced sr.1nJaru,. c!hic., and 

purJ)O\C\ 
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Rehabilitntion Con.\ultan~ (2002). Field. T., Stein. D. and Babington, J., 
Car.igonne, P, Gnm 1d., 8 , & Oldknow, P. (81 23, @ 100 pp .. SI 5.(Kl). 
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(D.iullcn anJ the lc~al nuf)C c:omuh:\nl). 

Court Decision., ln,·oh·ing the Americans with D~bilities Act: A Resou~e 
Guid~ for Rehabilitation Professional .. (2002). Vierling. L. (8122, @ 100 
pp .. S20.0<)). 
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