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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200 1-800-852-3345 Ext 9200

Fax:603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

April 12. 2023

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, to enter into an educational tuition
agreement and to pay said costs in an amount of $1,500.00 as follows:

Institution:

Course Title(s):

Liberty University
971 University BLVD.
Lynchburg, VA 24515

Diabetes, Obesity & Eating Disorders

Course Date(s): Begin: 05/15/2023
End: 07/07/2023

Employee:

Funding Source:

Casey DeYoung

05-95-95-953010-56770000-066-500544

Total Cost of Course(s): $1,994.50

State Share; $1,500.00

Source of Funds: Employee Training, 20% Federal, 80% General



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

This course, Diabetes, Obesity and Eating Disorders, will benefit Casey DeYoung and the
Department by allowing her to determine appropriate interventions for children coming into
foster care with an overall goal of improving their health through nutrition. Diabetes, Obesity
and Eating Disorders examines the societal, family, and psychological influences on eating
disorders, their contribution to Type 2 Diabetes, Anorexia and Bulimia and a review of treatment
options.

This education will directly ihfipact Casey's job performance as one of the Public Health Nurse
Consultants Nvith the Division for Children, Youth, and Families (DCYF). Children coming into
foster care are at high risk for malnutrition, obesity, and eating disorders. This course will
provide Casey with the advanced skills necessary to assess the population health and
determine optimal nutritional interventions. Completing this course is also part of Casey
DeYoung's longer term goal of obtaining a Master's of Public Health in Nutrition.

Casey DeYoung has been with the Department of Health and Human Services, DCYF for one
(1) year. As a Public Health Nurse Consultant working with Foster Care. Casey works with
guardians and designees to assure the implementation of recommended medically necessary
treatments for children in the care, custody and control or guardianship of the State of New
Hampshire. Casey further functions as the DCYF medical liaison and provides specialized
nursing and public health consultations for child protection and juvenile justice staff regarding
medical and behavioral concerns affecting children involved with assessments, in-home cases,
and out-of-home placements.

The Department of Health and Human Services encourages and supports employees who wish
to further their professional growth through continuing education in disciplines that are mutually
advantageous. Successful completion of the course will add to the overall strength of the
Department to perform its mission to the residents of New Hampshire.

This course will not be taken on State time.

Attached is a fully executed Tuition Agreement for your review.

Respectfully submitted,

LoTTa. Weaver

Interim Commissioner

The Departntenl of Heallh and Human Seruices' Mission is to join communities and families
in providing opporiunilies for citizens to achieve heoUlt and independence.
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THE STATE OF NEW HAMPSHIRE

EDUCATIONAL TUITION AGREEMENT

Agreement dated this 28th dav of Fefaniarv. 2023 bv and thmuph the Department of Healtb and Human Services
Oieieinafter itfened to ai the ''State) and Caaav Ann DeVauny (hereinafter referred to as the "Recipient'*)' The State
-and the Recipient do hereby mutually agree as follows:

1. The State shall pay to the named institution the sum of SIJOO. which monies shaD be used for the puipose of
enroUmg the R«^ient fai: Cfabete*. Oheritv. and Eatm^t Diaoidew (course name), which coufse(s) is being offered
by Lftfatv ynivieftirv and which coutse(s) shah commence on Mav IS. 2021 and terminate on Julv 7.2021-

2. The Recipient shaO complete and achieve a passing gnde in each course named in pangraph I.

i. ShouM the Recipient fail to completeorachievea passing grade in each course rumed in paragraph 1 .iheRec^ient
shaQ pay to the State the sum set forth in parapaph I, provided, however, that if more than otie course is named in
paragraph 1, the amount which shaQ be paid to the State shaD be calcuhted on a pro nta basis.

4. Upon the satisfactory completion of the courses named in paragraph 1, the Recipient shall continue bi the empby
of the State in his/her current position (or in such other positbn, at equal or greater compensatbn, to whbh be/she
may be assigned) fora period of six /6tmontht.

5. The Recipient shallwork in any area ofthe State to u4)ich he/she may be assigned, provided that such assipiment
will not constitute a severe baidshp to said Rec^ient

6. Should the Recq)ient breach any of the condhbns set forth in paragraphs 4 'and S,theRec^ient shaDpay to the ^
State a sum equal to all monies prevbualy paid by the State for the Recipbnt pursuant to the Agreement, provided,
however, that the Rec^ient shall receive a credit for each month in whbh he/she is empbyed by the State
subsequent to the date upon whbh the named course(s) are satisfactorily compbted, the value of said credit to be
calculated on a pro rata basis.

7. The Recipient shall not raise any setofT or counterclaim against the State in any actbo brought by the State to
coDect any amount due underthis agreement.

8. Should any amount be found to be due the State in any actbn brou^t agamst the Recbbnt pursuant to thb
Agreement, the State shall, in additbn to said amount, be entitled to an award of costs and a reasonabfe amount in
"attorney'* fees.

IN WITNESS WHERBOP the representatives of the State, in his/her ofTicial capacity only, and without personal
liability, and the Recipittt, have hereunto set their hands on the date fbit above written.

REaPIENT

(signettire) \ {MfVi (printedname) Cmev Ann DeVmmy

NOTARY State of New Hampshire. Cotiatv of Hilhhoreuoh!

On this the 2fiih.<l&y of Febniafv. 20^, before me.^ undersigned officer, personally appeared.
Ca^ Ann DeVoung (recipient) known to me (or satbfactorOy provenfto be the person whose name is subscribed to
the within instniment and acknowtedged thit he/she executed the same forthe purposes hettm contained.

In witness whereof I hereunto set my hand and official seal
CiMM
>ta!y Public/JusticeNotary PubIic/;usticeol((ftjSWe.Ri2a3-Notn7 Public
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