
MORS 5 WORKGROUP REPORT 

Project Manager: John Larson 

 

Aim: Learn why clients remain stuck for long times at the MORS 5 level and what types of 

support would enable them to move successfully to the FQ sites. 

 

Goals & Objectives (Measurable): Identify 10-15 MORS 5 clients from County and 

Contract Agency sites who have the potential to move to FQs (January 2014) and provide 

them with supports to move to FQ sites (June 2014). 

 

Membership: Sandra Hernandez, Gabby Olivarez, Deane Wiley, John Larson, Ellen 

Hayenga, Elena Tindall. Jennifer Jones, Kyle Yamasaki (previously), Amanda Viera, 

Larry Powell, Donna Cretcher, Hussain Rahim, Jeanette Ferris. 

 

Reporting Period: From: December 2013 to: January 2014 

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

 

Progress Toward Goals (quantitative & qualitative):  

The Group met twice on December 10
th

 and January 21
st
. The attendance at both meetings 

was very group. There is a stable of people who attend and participate in all meetings: this 

includes County and Contract Agency clinical and management staff as well as peer 

mentors.  

 

The theme of both meetings was the review of a sample of MORS 5 and 6 cases pulled from 

Unicare by Hung Nguyen. The cases were reviewed using a decision tree developed by the 

Integrated Behavioral Health Division. In December Ellen Hayenga reviewed cases from 

FCS. Of 20 cases, 4 were deemed appropriate for transfer to an FQ; 5 were maybes; and 

the rest were not appropriate because of the severity of symptoms, the lack of supports, 

language issues etc. The group will be tracking the progress of those identified as 

appropriate for transfer. 

 

In January Martha Brewer reported on over 20 cases that had been reviewed by three of 

her clinicians at Downtown Mental Health. About the same percentages applied in terms of 

clients appropriate for transfer to FQ (about 20%), maybes (20%) and those not 

appropriate at this time. One section of these were Cambodian-speaking clients who were 

bonded to their Cambodian-speaking clinician (who translated for the psychiatrist who did 

not speak Cambodian) and who were very tied to the local Cambodian community 

centered around the Cambodian temple. One complicating factor was that many of these 

clients were pre-literate and had difficulty navigating bureaucratic systems. However, 

there was a consensus that if an FQ in the vicinity could offer a Cambodian-speaking 

clinician, many of the clients might be able to transfer. Martha promised to report on the 

progress of those deemed appropriate for referrals to FQ.  

 

 

Other Accomplishments, Successes, Milestones, etc.: Material regarding the group was posted on-

line. The group continues to review cases (Amanda Viera will report on Momentum cases at the 

next meeting in February) and to track clients previously identified as appropriate for transfer. As 

this review process continues, a number of issues are becoming apparent: there is a need for 

additional peer support to help motivate clients to transfer to FQs and to support them before, 

during, and after this transition. There are special issues with language capability: so far the group 

has run into situations in which a lack of Chinese, Spanish, and Cambodian-speaking staff 



hampered the possibility of transfer. There are communication issues between Specialty and FQ 

which members of the group have pledged to work on. In addition, there are issues of capacity at 

both the FQs (which were closed due to a new MIS system and a lack of staff) and specialty clinics 

which are over capacity and unable to take clients referred back by the FQ. It is clear that 

education needs to happen at both sites in terms of what makes a client appropriate for which level 

of service. Another issue that came up was the limitations of the MORS process. During the reviews 

that were conducted, it seemed to some clinicians that the Decision Tree developed by Behavioral 

Health was more helpful than the MORS score itself. There was a counter-argument that the 

problem was the not all clinicians understood or were using the MORS properly and more training 

was needed.  

 

 

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

The process is slow and time-consuming. Everyone feels positive about the meetings but it 

is difficult to see this process being expanded successfully to the entire adult system. Also, it 

appears from the reviews that only about 20% of the clients reviewed are appropriate for 

transfers which would limit the impact of this process on freeing up capacity.   

 

 

 

 

 

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  

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

 

 


