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1. Update (accomplishments; successes; milestones, be sure to include progress toward goals) 

Just completed fourth meeting; core group has solidified with the addition of a few extra 

staff; presentations on sample cases have now been heard on 2 contract agencies and 1 

county site. The group has come up with interventions some of which have already been 

implemented and reported on. The group has identified some needs (more peer support 

staff) which will be advocated. Staff who could support the Pilot project are being steered 

toward upcoming WRAP trainings.  

 

The group has done a great job up to now and there is a lot of positive energy. The plan is 

to continue presentations of individual cases, hear updates on cases previously presented, 

and gradually develop strategies for addressing specific types of situations, e.g. clients who 

have been stable in board and care for ten years etc.  

 

 

 

 

 

 

 

2. Change of course (barriers, risks, questions) 
The original concept was to quickly identify a sample group for a MORS 5 Pilot and 

implement, refine and agree on a standard approach to moving clients stuck at a MORS 

level. This proved naively optimistic and been refined as the group has discussed the 

myriad issues which keep clients stuck at a 5.  

 

The basic orientation has moved from trying to figure out which staff at which FQ site 

would be available to be part of Pilot to identifying and locating the staff who could help 

motivate MORS 5.5 clients to want to move to the next level. Most of this work needs to 

happen at specialty sites and must include staff who can act as supports throughout the 

transition. For a variety of reasons, there is a group consensus that peer support staff have 

the most flexibility to begin being part of a support system at a specialty site and then move 

with a client to FQ.  

 

One barrier is language/culture. One case presented is a bilingual Chinese American male 

who is totally dependent at this time on his mono-lingual Chinese mother for support. Any 

strategy would have to involve her and would require Chinese-speaking staff which are in 

short supply.  

 

 

 



 

 

 

 

3. Response from SOC or PQIC                    (Meeting Date: _____________) 

 
 Approval to continue course of action 

 

 Approval for change of course 

 

 Request for more information 

 

 Declined 

 

 Please share with staff:  

 

 Comments  

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

 

 


