
MORS 5 Work Group 

Notes on October 1st Meeting 

Present: Donna, Ellen, Jeanette, John, Jennifer, Sandra, Larry, Elena 

 

1. Pilot. Jeanette will ask Decision Support to identify all the MORS 5s and 6s 

(we’re mainly looking for 5.5s which don’t exist) active in a few programs. 

Program managers and/or clinical staff will review cases for suitability for 

transfer to FQ. We are looking at programs selecting 10-20 cases and bring 

back results to our next meeting. We are, of course, very interested in the 

reasons which led to clients being deselected. 

 

The programs being considered are AACI; Downtown and Narvaez; and FCS. 

However, Kyle was not able to attend the meeting and informed us that he 

would be on family leave through the end of the year. John agreed to 

contact him and see if he could find someone to fill in for him during his 

absence. (John’s note: I contacted Kyle but he was not able to find 

someone to fill in for him.) 

 

John note: I also contacted Martha to see if she or a representative would 

be able to continue in the group. Martha replied that she would be 

attending future meetings representing Narvaez and Downtown.  

 

In the case that AACI was not able to participate in this project, it was 

decided that we would invite another agency to join us. John subsequently 

invited Amanda Viera (who was one of the names put forward by the 

group) and she was happy to join the work group.  

 

Ellen pointed out the importance of getting accurate and up-to-date 

information. Apparently, the situation of a client she had presented at the 

last meeting had changed substantially since then. 

The criteria for inclusion in the Decision Support run were: 



a. Some activity within the last 60 days 

b. MORS 5 or 6 for 6 months  

c. No hospital, ESP, Urgent Care for 2 months 

d. Random selection (to uncomplicate the process it was decided to 

let programs decide themselves how randomize the selection 

process 

The goal is to identify clients appropriate for transfer to the FQs. Sandra 

said that the plan should be to actually make the transfers after the 

beginning of 2014. Currently, several of the FQs are closed for new outside 

admissions (MDs at the site can continue to refer clients) because of staff 

shortages and the implementation of Epic. 

Donna and Victoria are working on improving the transfer process. The goal 

is not to discharge clients from the specialty clinics but to provide them 

with a more optimal level of treatment which can support fuller lives. One 

issue that is under discussion is whether to leave clients open at the 

specialty sites for some period of time, and, if so for how long. 60-90 days 

was one suggestion.  

For this process to work in the long run, the transfer process has to be a 

two-way street. Clients needing a more intensive level of care than that 

which is provided need to be able to transfer back to specialty sites. There 

have been some problems with re-referred clients being seen by clinicians. 

This is understandable given that most specialty sites are over capacity.  

BTW Gabby is working on a capacity management system which will direct 

programs to discharge clients who are not actively participating in 

treatment, i.e. who have not been seen for 90 days or more. John note: I 

had a chance to look at a preliminary report which listed clients who fit this 

criterion: some programs had hundreds of clients in this category. 

Next Meetings: November 19th, December 10th  

 



 


