
Pathways from Developmental Screening to Services: 
Ensuring Young Children Identified At-risk Receive Best Match Follow-Up 

Community Quality Improvement Effort led by 
The Early Learning Hub of Central Oregon in partnership with the 

Oregon Pediatric Improvement Partnership

Stakeholder Meeting  8/20/18
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Agenda

1. Lunch
2. Welcome
3. 50,000 Foot View – Background  & Context
4. Overview & Discussion of Phase 1: Cross-sector engagement,

baseline data, and asset mapping
– Cross-Stakeholder Engagement, Asset & Referral Mapping

• Facilitated discussion
– Cross-Sector Baseline Quantitative Data Collection

• Facilitated discussion
5. BREAK- 15 min
6. Overview & Discussion of Phase 2: Identify Priority Areas for

Improvement, Develop Tools to Support Improvements
– Preview of future work informed by Phase 1

• Facilitated discussion
7. Next Steps
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Momentum Around Developmental Screening in Oregon
Within Health Care:
• Coordinated Care Organization 

Incentive Metric – Developmental 
Screening

• Oregon Patient Centered Primary 
Care Homes (PCPCH) Standards -
Includes Developmental Screening as 
“Must Pass” Standard

Within Early Learning:
• Early Learning Hub Metrics

– 1st wave Included CCO 
Developmental Screening 
Incentive Metric

• Developmental screening a key part 
of many home visiting programs

• High quality child care – part of 
highest level designation - SPARK 4

Do not copy or reproduce without OPIP citation.



Momentum Around Follow-Up to 
Developmental Screening in Oregon
Within Health Care:
• Data shows that while screening has increased,   

children receiving services earlier addressing 
delays in not increasing at the same rate

• Metrics & Scoring 
– As developmental screening rates meet benchmark rates, interest 

in a metric focused on follow-up to developmental screening
• Health Plan Quality Metrics

– Interest in follow-up to developmental screening metric being 
developed and proposed

• Health Aspects of Kindergarten Readiness
– Follow-up to developmental screening identified as a priority area

Within Early Learning: Follow-up and receipt of services earlier is 
aligned with Early Learning Hub Goals:

– Children ready for kindergarten
– Families are attached and stable
– Services are coordinated & aligned 5
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Opportunity to Focus on Follow-Up to Developmental Screening for 
Young Children that is the Best Match for the Child & Family

• Goal of screening
– Identify children at-risk for developmental, social, and/or behavioral 

delays
– For those children identified, provide 1) developmental 

promotion, 2) refer to services that can further address delays
• Many of these services live outside of traditional health care
• Barriers to access of follow-up services:
 Lack of knowledge of services
 Lack of capacity of services
 Lack of availability of services that would be best match
 Parent engagement 

• Previous OPIP Efforts in Other Regions
– 2011: Across 8 Medicaid Managed Care Organizations,                                

only 40% of children received some level of follow-up
– 2015-2018: Across seven practices 30%-68% of children 

received follow-up, with a majority of the practices 30-40%
– Of at-risk children referred to EI

• 2 in 5 children (40%) referred by PCP to EI not able to be 
evaluated

• Of those evaluated, 62% were found to be eligible for services, 
meaning 38% were ineligible for services
– Rates lower for referrals from Primary Care Providers (PCP)

Children Identified “At-Risk” 
on Developmental 

Screening Tools
These are children who are 

identified “at-risk” for 
developmental, behavioral or 
social delays on standardized 

developmental screening 
tools. In the communities of 

focus for this work, a majority 
of providers are using the 

Ages and Stages 
Questionnaire (ASQ)3. 

Therefore the children of 
focus are those identified “at-
risk” for delays based on the 
ASQ domain level findings. 

6

Do not copy or reproduce without OPIP citation.



7

Health Care

Including Coordinated Care 
Organizations & Primary Care 

& Behavioral Health

Early 
Learning

Early 
Intervention
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Project Overview

• Aim: To improve the receipt of services for young children who are identified at-risk for 
developmental and behavioral delays. 

• Funding – Central Oregon Health Council, Early Learning Hub 
• Early Learning Hub of Central Oregon contracted with the Oregon Pediatric Improvement 

Partnership (OPIP) to support the 1st Year of Work
– OPIP has led efforts in other communities described on the website: 
http://www.oregon-pip.org/focus/FollowUpDS.html
– OPIP efforts in other communities has been at least 2 years
– We will be exploring funding for the 2nd Year of work that will support implementation of 

the tools developed, refinement based on learnings, and ways to address capacity of 
services.

• In partnership with the Early Learning Hub, the first year of work focuses on:
– Cross-sector stakeholder engagement (Qualitative Data)

• Interviews, Group-Level Meetings Like Today
– Asset and Referral Mapping Based on Information Gathered in the Interviews: Current 

Pathways, Opportunities
– Cross-sector Baseline Data Collection (Quantitative Data)
– Identify Priority Areas for Improvement Pilots (Group-Level Meeting to Confirm Consensus)
– Develop Tools and Proposed Strategies for Improvement Pilots 
– Year 2 would then support implementation, evaluation, refinement and potentially 

addressing capacity or services needed not current available)8 8
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Key Partners Engaged on Specific Elements
of the Improvement Pilots 

• Early Learning Hub leading effort overall & specific components
• Primary Care Pilot Sites

– Central Oregon Pediatric Associates (COPA): All Four Locations
– Mosaic Medical: Pilots will start first in East Bend site given that is where the 

largest number of children 0-3 are seen
– Providing baseline data, baseline workflow assessment, and will receive the 

improvement tools developed
• Early Intervention 

– Across all three counties and services for Warm Springs
– Providing baseline data
– Improvement efforts related to referral and communication and coordination 

for children referred and:
• Not able to be evaluated
• Evaluated – Not Eligible
• Evaluated - Eligible

• PacificSource of Central Oregon
– Providing baseline data 9
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Phase 1: Stakeholder Engagement & Data Collection to Understand 
Where You Are Now to Inform Improvement Priorities

Goal of Phase 1:
– Understand the current pathways from developmental screening to services in each of 

the three counties and Warm Springs
– Understand community-level assets and resources that exist, referral pathways
– Understand where and how children are falling out of these pathways and not receiving 

services to address the identified risks
– Understand stakeholder input on priority areas to pilot improvements

Components of Phase 1:

• Stakeholder Engagement: Qualitative Data and Asset Mapping

o Individual stakeholder interviews (Qualitative data)

o Group-level meetings to gather input and guidance (like today’s meeting)

• Collection of Quantitative Data

– Census Data

– Coordinated Care Organization 

– Primary Care Practice Pilot Site Data 

– Early Intervention Data 
11
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Phase 1: Cross-Sector Stakeholder Interviews

• Interviewing people from organizations that either:
– Conduct developmental screening and are responsible 

for follow-up  AND/OR 
– Provide Follow-up for Children 0-3 Identified on 

Developmental Screening

12

• Or System-
Level Leaders  
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Key Building Blocks of the Pathways for 
Developmental Screening, Referral and Follow-Up
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Phase 1: Stakeholder Interviews

• This work, and thus these interviews, are meant to be across-sector
• For this project, and for ease of conversation about sectors we have 

grouped them into 8 specific sectors:
1. Coordinated Care Organization –Publicly Insured Children 

(PacificSource)
2. Primary Care
3. Early Learning Hub
4. Early Intervention (EI), ECSE and Education
5. Home Visiting, Early Head Start, Head Start
6. Childcare and Parenting Supports
7. Mental Health 
8. Other Stakeholder Invested in Early Learning

• Current estimate is that around 40 people will be engaged
• Plan to engage to parent advisors in pilot sites on their experiences
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Plan for Summarizing the Findings from the 
Stakeholder Interviews & Group Meetings 

1. Develop summary of current places screening and current 
referrals (who, how, feedback loops)

2. Develop a map of assets identified in the community that 
can address delays identified on developmental screening

• Ensure resources  identified within each county and 
Warm Springs

3. Summarize feedback obtained about the:
• Opportunities
• Barriers, including capacity within the region
• Stakeholder hopes for the project – what he/she hopes is 

accomplished in the project and should be a priority area 
of focus
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Hearing from you:
• Are there other stakeholders we should engage?

– Review handout of specific people we are engaging.
– Do you have others that should be engaged? 

• Any feedback or input regarding the approaches we 
described?

• Are there any other considerations we missed? 

19
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Project Overview

• Aim: To improve the receipt of services for young children who are 
identified at-risk for developmental and behavioral delays. 

• In partnership with the Central Oregon Early Learning Hub, with the first 
year of work focuses on:
– Cross-sector stakeholder engagement (Qualitative Data)

• Interviews, Group-Level Meetings Like Today
– Asset and Referral Mapping Based on Information Gathered in the 

Interviews: Current Pathways, Opportunities
– Cross-sector Baseline Data Collection (Quantitative Data)
– Identify Priority Areas for Improvement Pilots (Group-Level Meeting 

to Confirm Consensus)
– Develop Tools and Proposed Strategies for Improvement Pilots 
– Year 2 (if funded) would then support implementation, evaluation, 

refinement and potentially addressing capacity or services needed 
not current available)
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Using Cross-Sector
Quantitative Data to Inform Our Discussions 

and to Guide Proposed Priority Areas to Focus 
Improvement Efforts

21
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Quantitative Data That Will be Examined to Understand 
The Pathway of Screening to Services for Young

22

• Children covered, Continuously enrolled
• Children who have a visit
• Children who receive a developmental screening, according to claims submitted

• Children practice identifies as their patient
• Children who received a developmental screening
• Children identified at-risk on developmental screen, level of risk identified in 

sites to inform set of services that be needed
• Children identified at-risk who received follow-up

• Referrals
• Referred children able to be evaluated
• Of those evaluated, eligibilityDo not copy or reproduce without OPIP citation.



Example of Data from Another Region: 
Tillamook, Clatsop and Columbia Counties

23
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Multiple Purposes of the Baseline Data Collection
in the Primary Care Pilot Sites (MOSAIC & COPA)

• Baseline Data:
o Inform Community-Level Conversations Meant to Understand Current Population, 

Referral Patterns, and Opportunities for Improvement  Share at Community-level 
Stakeholder Meetings
 General information about number of children see
 Screening (Claim- 96110, Documentation in EMR)
 Proportion of screened children identified at-risk, level of risk identified and 

which specific domains (Documentation in EMR)
 Follow-up steps (Documentation in the EMR)

o Used to Compare and Evaluate the Impact of the Improvement Pilot Over Time
• Inform Quality Improvement Efforts

o Identify potential improvements in EMR templates/Smart Phrase aligned with future 
improved processes and referral pathways for young children

o Understand current data limitations related to tracking the quality improvement 
work and how it impacts evaluation measurement

• Provide information practices and PacificSource and other stakeholders related to 
measurement opportunities and challenges
o Follow-up to developmental screening and kindergarten readiness are “on deck” 

metrics within Metrics and Scoring and Health Plan Quality Metrics 24
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An Applied Example from a Past OPIP Project 
and Pilot Site in Salem

25

N
= 

14
31

Number of children who 
were identified at-risk and 
SHOULD HAVE BEEN TO 
REFERRED TO EI:
N=401

N
= 

40
1

NUMBER
REFERRED TO EI 
based on their 
developmental 
screen :
N= 76 81% NOT REFERRED

Of the children who 
received a 

developmental screen, 
28% identified at-risk 
for delays for which 

developmental 
promotion should 

occur
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Example of Practice-Level Data From Another Region:
Follow-Up for At-Risk Children Documented in Chart

26
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Value of Data from Early Intervention to 
Guide and Inform Community-Level Conversation

#1: Indication of Follow-Up to Developmental Screening
• Bright Futures (BF) recommends that all young children identified at-risk for 

developmental, behavioral and social delays on a developmental screening tool (aka 
the focus of this project) should be referred to Early Intervention at a minimum
o EI referrals & children served by EI is an indication of referral and follow-up

 If increases in developmental screening and follow-up are occurring, then an 
indication of this would be:
 Increase in referrals and/or
 Increase in referred children found eligible (indication of better of 

referrals)
o Acknowledgement of issues with the BF Recommendation, given realities of 

administration in primary care practice AND Oregon’s EI eligibility criterion 
 Value of descriptive data about kids that are identified on ASQ that are then 

found ineligible for EI
#2: Data to Inform Processes for At-Risk Children, But EI Ineligible 
• A proportion of at-risk children referred to EI, will be found ineligible 

o The goal for this project is to ensure that at-risk children receive follow-up
o Therefore, a focus of this project is secondary referrals of EI ineligible children

 Value of descriptive information about these ineligible in order to inform 
secondary and follow-up services27
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Baseline Data from Early Intervention 
Referral and Evaluation Outcomes

#1: Indication of Follow-Up to Developmental Screening
• Numbers of Referrals
• Number of Referrals Able to be Contacted AND Evaluated
• Outcome of referrals (Eligible, Ineligible)

#2: Data to Inform Processes for At-Risk, But EI Ineligible Children
• Evaluation Outcome Results by Referral and Child Characteristics

28
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Hearing from you:
• Any feedback or input regarding the approaches we 

described?
• Are there any other considerations we missed? 

29
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BREAK
Please be ready to continue in 15 minutes.
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Project Overview

• Aim: To improve the receipt of services for young children who are 
identified at-risk for developmental and behavioral delays. 

• In partnership with the Central Oregon Early Learning Hub, with the first 
year of work focuses on:
– Cross-sector stakeholder engagement (Qualitative Data)

• Interviews, Group-Level Meetings Like Today
– Asset and Referral Mapping Based on Information Gathered in the 

Interviews: Current Pathways, Opportunities
– Cross-sector Baseline Data Collection (Quantitative Data)
– Identify Priority Areas for Improvement Pilots (Group-Level Meeting 

to Confirm Consensus)
– Develop Tools and Proposed Strategies for Improvement Pilots 
– Year 2 (if funded) would then support implementation, evaluation, 

refinement and potentially addressing capacity or services needed 
not current available)

32
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Pilots to Improve Follow-up Processes 
Meant to Ensure Receipt of Services to Help Young Children 

Goal of Phase 2:
– Identify shared consensus across stakeholders of where to focus pilots of 

improvement efforts within
• Primary care pilot sites
• Early Intervention
• Priority early learning provider identified

• Develop improvement tools and processes that support pilots of 
improvement for each of the pilot sites

In Year 2 (If Funded)
• Implement and pilot tools and models to improve priority pathways from 

screening to services identified in phase 1
• Measure and understand the impact of pilots and community-wide 

efforts utilizing the data described earlier

33
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Community-Level Stakeholder Meetings to 
Confirm Priority Areas for Improvement Pilot

• After we present the findings from the qualitative and 
quantitative data, we will review the community-level 
findings to:
– Confirm community-level priorities about areas of 

focus
– Review the asset maps and prioritize which “boxes” to 

focus on and which “pathways” (e.g. closed loop 
referral and coordination pathways) will be a priority 
area to focus on

34

Do not copy or reproduce without OPIP citation.



Priority Areas for WHERE 
to Focus Improvement Tools/Processes Identified

1) Improve Follow-Up in Primary Care Practice Pilot Sites conducting 
developmental screening
• At a population-level, this is where the most “car seats” for 

children age 0-3 are parked
2) Improve Follow-Up in Early Intervention:

• Enhance coordination and communication with the entity that 
referred the child and PCP use of that information 

• Follow-up steps for EI ineligible and secondary referral pathways 
from EI

3) Improve Follow-Up to Priority Early Learning Sites, pilots of 
referrals & connections
– Examples from other communities: Home visiting (Pilot of PCP 

to Centralized Home Visiting Referral); Parenting classes; 
Behavioral Health 35
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Pilot Primary Care Site
1) Enhance developmental promotion 

for all at-risk children
2) Enhance follow-up to developmental 

screening supported by:
a) Develop a follow-up 

medical decision tree, including 
secondary follow-up,  anchored 
to: i) ASQ scores, ii) Child and 
family factors, iii) Resources 
within the community

b) Develop parent education sheet to 
support shared decision making, care 
coordination support strategies

c) Clarify workflow processes to USE 
information provided back by EI

d) Develop summary of follow-up 
services and providers who see 
children 0-3 within PacificSource

e) Identify Methods to leverage internal 
behavioral health

3) Care coordination processes

Priority Early Learning 
Provide Identified

• Pilot new ways, in 
collaboration with PCP 
practice and EI, to 
connect families to 
priority early learning 
providers identified in 
Phase 1

Early Intervention
(NWESD-Clatsop)

1) Enhance communication 
and coordination for 
children referred & not 
evaluated

2)   Communication about 
evaluation results
• For Ineligible Children: 

Communication Back to 
PCP to Inform Secondary 
Steps; If Applicable, 
Referral to Early Learning 
supports, Pilots of referral 
to Early Learning. 

• For Eligible Children: 
Communication about EI 
services being provided to 
inform secondary steps
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Tools to Support Improved Processes: 

Some Examples from Past Work 
that will be Customized to 

This Region and Practice-Setting

37
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Best-Match Follow-Up to Developmental Screening: Priority Referrals 
that Address Specific Delays Customized to This Region

Based on asset map, priority follow-up referrals may include: 
1. Early Intervention (EI)
2. Developmental Behavioral Pediatrics (DBP)
3. Medical and Therapy Services
4. CaCoon/Babies First
5. Infant and Early Childhood Mental Health
And others

39
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DB 
PEDS

Community-Based 
Supports Addressing 

Social Determinant of 
Developmental 

Promotion 

EI

ASQ Screen- Child Identified At-Risk

Internal 
Behavioral 

Health

2. Other Factors to Consider, Family Supports
• Child behaviors
• Adverse Childhood 

Events
• Family Risk Factors

• Family  Factors
• Family Income
• County of Residence

1. Traditional Factors for Referral 
• Child medical issues
• Age of Child
• ASQ Scores by Domain
• Provider Concern
• Parental Concern

Numerous Factors Determine the Best Match Follow Up

No Referral -
Retest

Targeted Developmental Promotion Materials for Areas of 
Development Identified: ASQ Learning Activities, CDC Act Early

Medical 
Therapy

CaCoon/
Babies 

First

Mental 
Health
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Factors that will drive the best match follow-up service 
• All children identified at-risk receive developmental promotion
• To determine referrals: Easy as 1, 2, 3, 4

1) Age of the child
2) ASQ domain scores – number of domains and specific domain 

results
3) Parent or provider concern
4) Child/family factors
• Including where the child lives given there may be county-level 

variation
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Follow-Up to Screening Decision Tree
(Example of Decision Tree OPIP Developed for  Virginia Garcia Memorial Clinic)

43
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Specific Developmental Promotion Recommended as Follow-Up 
for Children Identified At-Risk (Including Children in the Grey)
Specific follow-up: ASQ Learning 
Activities for the Specific Domains

CDC Milestone Tracker App: 
Help Parents Track, Coaching 
on When to Raise Concerns
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Shared Decision 
Making Tool 
Mapped to 

Decision Tree
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Phone 
Follow-Up 
Script for 
Referred 
Children
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Early Intervention Universal Referral Form (URF)
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CHILD/PARENT CONTACT INFORMATION

Under the CONTACT INFORMATION section, the new Universal Referral 
Form (URF) includes: 
1. Option for families to note if they can/would accept text messages
2. Ability for family to note the best time to contact 

48
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REASON FOR REFFERAL 

Under the REASON FOR REFERRAL section, the new Universal Referral Form 
(URF) includes: 
• Section for the referring entity to document concerning screening scores 

and indicate the tool used.  The “Concerns for possible delays” boxes now 
map directly to the ASQ domains.

49
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Early Intervention Universal Referral Form

50

Feedback to Referring Provider
• Not able to contact
• For those that were contacted and

evaluated, general eligibility
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Leveraging the Early Intervention Universal Referral Form to 
Communicate Whether Children Referred But NOT Evaluated
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One-Page Summary of Services Example 
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Services Covered by CCO:
Example for Marion & Polk
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Hearing from you:
• What excites you about the tools and areas of focus 

noted?
• Where do you think there is the biggest need?
• What barriers exist that we should be aware of and 

account for? 
• What other feedback do you have?

54
Do not copy or reproduce without OPIP citation.



Looking Forward – Next Steps 

55
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• Baseline Quantitative Data
– Collect
– “Sense-making” of the data relative to the project, project goals 

and distill into a summary for October meeting
• Complete Stakeholder Interviews

– Finish remaining interviews
– Summarize themes for next stakeholder meeting:

• Strengths
• Opportunities for pilots
• Special populations of consideration
• Barriers to consider now

– Summary of screening and referral pathways now, Map of Assets 
in the community

• Onboarding work with the pilot primary care sites
• Next Stakeholder Meeting: Monday October 29th 56

Do not copy or reproduce without OPIP citation.



Questions? Want to Provide Input? 
You Are Key to the Meaningfulness of This Work To This Community

• Door is always open!
• Hub Lead

– Brenda Comini: 
brenda.comini@hdesd.org

– 541-693-5784 (office)
• OPIP Contract Lead

– Colleen Reuland: 
reulandc@ohsu.edu

– 503-494-0456

57
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