
MORS 5 WORKGROUP REPORT 

Project Manager: John Larson  

 

Aim: Identify obstacles to clients transitioning from MORS 5 and MORS 6 to the FQs 

 

Goals & Objectives (Measurable): Review caseloads at select agencies and discuss in detail 

what factors enhance or hinder transition to FQs 

 

Membership: Jennifer Jones, Larry Powell, Martha Brewer, Sandra Hernandez, Elena 

Tindall, John Larson, Jennifer Ferris, Hussain Rahim, Kyle Kamasaki, Joanne 

Dorbrynzki, Donna Cretcher  

 

Reporting Period: From: April 2014 to: May 2014 

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

 

Progress Toward Goals (quantitative & qualitative): Meetings were held in April and May. 

At the April meeting we discussed wrapping up the group after one more meeting (this was 

subsequently changed to two meetings). John had drafted a Final Report which was 

discussed with the understanding that revisions would be incorporated and brought back 

to the group for approval. However, this process stopped when the AOA Division Director 

requested that she have an opportunity to review the report before it was redistributed. 

That didn’t happen before the May meeting.  

 

 

 

 

Other Accomplishments, Successes, Milestones, etc.: 

There was some discussion of factors other than MORES scores which could support or 

obviate against transfers from Specialty to PCBH. These include length of stay (LOS), and 

treatment dose (intensity). Ali Alimadieh ran reports which showed that many programs 

have average lengths of stay of 3,000 – 5,000 days. It was also clear that there were 

considerable variations between comparable programs in terms of LOS.  

 

There was also discussion of whether there was a correlation between MORES scores and 

treatment dose. One would expect that as clients achieve higher levels of functioning, the 

treatment dose would decline. However, anecdotally, some programs have stated that 

clients use more services when they improve not less. This merits further investigation.  

 

 

 

2. Change of course (barriers, risks, questions) 
 

Apparently a decision was made by Executive Management to abandon the policy of 

transferring clients who had reached MORES scores of 5, 6, 7, and 8 from Specialty to 

PCBH (formerly FQ) clinics. The clause stating the contractors’ obligation to transfer such 

clients was deleted from the FY 15 contracts.  

 

Instead, the plan is to create a new level of care at the existing Specialty providers to handle 

these cases. This modality would be added to the existing Specialty sites. On the FQ side, 

the new focus would be on dealing with the mild to moderate cases and not transfers from 



Specialty.  

 

This change puts into question the rationale for the Work Group. There will be a final 

meeting in June to wrap up loose ends and, hopefully, to agree on a revised Final Report.  

 

 

 

 

 

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  

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

 

 


