Matrix Assessment – Information sheets


MATRIX ASSESSMENT – ALLOCATION TOOL

Background

The matrix assessment tool was devised in the mid 90s by Tony Tate (Team Manager) and Janet Yuen (Respite care co-ordinator) in the Rochdale Learning Disabilities team.

The challenge from the service manager was to find a way that limited resources for respite care could be fairly allocated to the families, based on need rather than on an historic “first come first served” or “who shouts loudest” basis.

The matrix is intended to be used after an initial community Care assessment and each authority will have its own level for offering resources under the “Fair Access to Care” criteria. Assuming a conclusion that a person is eligible for support from the authority, the matrix will then help to determine how much resource the person is offered.

Historically families had been offered respite on a “equal” share basis or had received more if they made a fuss or had a good advocate as their social worker or community nurse. Clearly this meant that families that did not have a worker or did not make a fuss lost out. There was also a temptation for providers to offer any spare capacity to those they knew and liked rather than those who needed more but were more challenging, often the customers who had the most difficult behaviour or highest needs.

The matrix system was also devised to run within a policy of a single point of access and was administered by a specific person within the care management team who focused on the arrangements for respite care/short breaks.

The “community care assessment” undertaken by workers is focused just on the needs of an individual and family. An individual assessment does not relate to the level of resources available. 

The guiding principles behind developing the matrix was that of “equity” and “fairness” so that the limited resources available could be shared out with everyone getting some slice of the cake but those with greatest need getting most.

It was therefore necessary to develop a “comparative needs analysis” so that we could tell between families who had the greatest needs. It was also apparent that as respite was also a service to the carer an assessment of the carer’s situation was also required. Clearly some carers are in a better position to cope than others.

Another issue to be considered was that of the level of existing services supporting a family. Some people had a lot of additional support from day care, crossroads, family and community, whilst other people had no other services or supports. A separate assessment of “existing services” was also developed.

Assessment Tool

The first part of the assessment is about the needs of the disabled person. A set of statements about various conditions were developed and a score given to each statement. As each descriptive statement describes a situation where more assistance is required so the score increases.

To complete the assessment a person who knows the disabled person well chooses the statement in each area which “best fits” the individual. It is suggested that if in doubt, the assessor goes to the higher scored statement although this will increase the total score, if everyone does the same, the “relative” position will be maintained. 

Although no attempt has been made to offer the assessment as a “self assessment” in principle this could be offered to families.

As the first part is completed an individual will have a series of statements (like a multiple-choice question) and if all the scores are added up a final score, unique to that person is established.

At this point the score can be used in a number of ways, over time, the assessment completed year by year may show how an individual is becoming more or less dependent. The total score for a full group of people, i.e. those eligible for respite or people in a supported living, or residential care setting will show if needs are increasing or decreasing for the same group of people. This could even be used for all people known to services (assuming all the assessments can be completed) and give clear evidence of level of need and how it changes over time. By dividing the totals of all the scores by the group number would give an average “dependency” level which may be useful in planning or resource allocation. Overall it would demonstrate in a statistical form how needs are changing, a valuable tool when arguing for more resources!

It is also possible to pick out specific areas in the assessment e.g. mobility so that the number of people with different levels of mobility needs can be identified for planning purposes, or to identify all the carers who have no access to transport.

If continuing to use the matrix for allocation of respite care resources: The second part of the matrix has a series of statements about the level and range of existing services and supports, again the most appropriate statement is chosen and a score achieved. This score is then used as a negative figure to take away from the individual's score.

The third part of the matrix is an assessment of the carer’s situation. Again a series of statements are chosen, and scores allocated on the basis of the ability and willingness of the carer to cope. This total score is then added to the previous score to give a total for the disabled person and carer.

E.g.

Personal score

total 98

Support score

       -25

Sub total



73

Carers score


48

Total 



121

As each eligible person and carer is assessed so the scores will build up an can be ranked from highest too lowest.

It is strongly suggested that the assessments are completed annually and that they are all completed within a short time frame so as to ensure that all the scores are “up to date” as peoples needs change over time.

How is it used to allocate a respite resource?

It is essential that you identify the size of the resource to be allocated, this could be in “bednights” or vouchers or in cash if you are offering direct payments. Assuming you have a respite resource of 4 beds for a full year or a total of (365 x 4) = 1460 bed nights to allocate

Dividing the total allocation score into the resource available identifies the co-efficient. In the example below 

Resource = 1460 bednights divided by total score 4150 gives a co-efficient of 0.35. The individual score is then multiplied by the co-efficient to get the allocation of bednights.

For example given an eligible group of 20 people the range of scores could be as follows:

PERSON

score

co-efficient 0.35
bednights

A


345





121

B


328





115

C


317





111

D


294





103

E


277





97

F


254





89

G


250





87

H


246





86

I


234





81

J


228





79

K


216





75

L


190





66

M


187





65

N


164





57

O


134





46

P


125





43

Q


101





35

R


98





34

S


84





29

T


75





26

Total scores
4150





1445 

.

Everyone gets a fair share!

The difference in that the allocation total is less than the bednights is because the calculation works out to several decimal points and only full numbers can be used. It is suggested that the full number be taken and ignore the decimal places, this will also ensure that there is some slack in the system.

Experience of operating the scheme in Rochdale, suggests that greater efficiency is achieved in the use of respite resources, from an average 88% usage to over 95%.

It is important to complete the assessments at one point of the year, this was usually in the autumn, and then each family can be given their score and allocation, usually by December. This then allowed some time for families to plan for the following year based on an allocation in an April to March year financial year.

This also allowed for totals to be calculated and any argument over the need for additional resources to be made during the normal autumn budget setting process.

Service providers can be approached by families to negotiate the actual periods over the year and if several providers are within the scheme, families may mix and match to suit their needs.

Provider’s still have an issue over appropriate mix and compatibility, and that many families may want peak periods.

Additional criteria may be required to ensure that popular periods are offered first to those who have to use this time and all families may need encouragement to plan and book ahead for a full year.

In practice the allocation of available bednights was provided at  90% capacity which allowed both for some flexibility over matching and to allow some capacity for emergencies and new people who may become eligible for the scheme during the year.

The response from families

Prior to the operation of the scheme many families were unhappy over their allocations and frequent complaints or challenges to decisions were experienced. Following consultation with families over the system all accepted the benefit of a fair and open process and this matched with having a single point of access and a specific worker also helped.

After the system was adopted, the level of complaints reduced to almost none and if there was a challenge it was easy to go through with a family the assessment and if necessary to make adjustment should one or more criteria have been missed or wrongly scored. In practice when this occurred the scores did not change much and the number of bednights perhaps went up by a figure less than 10 so could easily be accommodated if the 90% rule for allocation was used.

The main complaint from families was still that they had to plan a long way ahead and most wanted some flexibility. The next stage in developing respite/short breaks is to consider the resource provision and consider if families can be allocated a range of service, not just “bednights” but home support, holidays or Direct payments. However the overwhelming response was one of appreciation that a scarce resource was being fairly shared and that people knew where they stood and what they were entitled too!

Organisations are welcome to use the “matrix assessment” however acknowledgement should be made of the development team:

Tony Tate



Tony.tate@kirklees.gov.uk

Janet Yuen


Janet.yuen@rochdale.gov.uk

Nick Morey 


N.Morey@bury.gov.uk

Who retain copyright.

And Rochdale Learning Disability Service respite care services, and the families who contributed to the development.

N.Morey@bury.gov.uk
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